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ABSTRACT 
THE HOLYOKE BOYS' CLUB COMMUNITY COUNSELING PROGRAM: 
ITS DEVELOPMENT AND WORK FOR CHANGE 
IN FAMILIES AND COMMUNITY ENVIRONMENTAL SYSTEMS 
December 1985 
Kenneth R. Salvas, A.S., B.A., B.D. 
Ed.D., University of Massachusetts 
Directed by: Professor Alfred Karlson 
This case study will examine the development of the Holyoke 
Boys' Club Community Counseling Program (HBCCCP) and its work to 
help troubled youths and their families, and to change environmental 
systems in the community of Holyoke. The Holyoke Boys' Club Commun¬ 
ity Counseling Program will be defined as a community counseling pro¬ 
gram established by the Holyoke Boys' Club to provide family counsel¬ 
ing for youths and their families and to work for change with other 
environmental systems in the Holyoke community. The Holyoke Boys' 
Club Community Counseling case study will review the history of the 
Holyoke Boys' Club and the many community activities which gave the 
Holyoke Boys' Club the identification of being a significant helper 
in the community. This study will also describe and examine how the 
HBCCCP developed and currently works to change families and support 
environmental system change in the community (e.g., schools, welfare, 
and street life). This study is important because it documents the 
development of the Holyoke Boys' Club Community Counseling Program 
and its efforts within the Holyoke comranity to work with youths. 
families, and environmental systems. This case study dissertation is 
also significant because the Holyoke Boys' Club Community Counseling 
Program and its organization needs to be documented in order to cap¬ 
ture some of the advantages already done and to share its strategy 
and efforts with others as the only Boys' Club Community Counseling 
Program among 2,000 Boys' Clubs in the United States that provides 
family counseling to help youths and their families. 
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CHAPTER I 
THE PROBLEM 
This case study will examine the development of the Holyoke 
Boys' Club Community Counseling Program (HBCCCP) and its work to help 
troubled youths and their families as well as work for change with 
other community environmental systems in the City of Holyoke. The 
Holyoke Boys' Club Community Counseling Program will be defined as a 
community counseling program established by the Holyoke Boys' Club to 
provide family counseling for youths and their families while working 
for change with other community environmental systems in the City of 
Holyoke. This case study will review the history of the Holyoke 
Boys' Club and its varied programs and activities which gave the 
Holyoke Boys' Club the identification of being a significant helper 
in the City of Holyoke. The second part of this case study will de¬ 
scribe and examine how the HBCCCP developed and currently works to 
change problematic family behavior. In addition, this case study 
will also show how it works to support family change among community 
environmental systems (e.g., schools. Department of Public Welfare, 
courts, and street life). This study is important because it docu¬ 
ments the development of the Holyoke Boys' Club Community Counseling 
Program and its efforts within the Holyoke community to work for 
change with youths, families and community environmental systems. 
This case study dissertation is also significant because the Holyoke 
Boys' Club Community Counseling Program and its organization needs 
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to be documented in order to capture some of the advantages already 
done and to share its strategy and efforts with others as the only 
Boys' Club Community Counseling Program among 2,000 Boys' Clubs in 
the United States that provides family counseling to help youths and 
their families. 
Socioeconomic and Political Conditions of Holyoke 
Holyoke was established as a city in 1873. It was one of the 
first planned cities in the Northeast specifically designed for the 
production of paper and woven textiles. This came about through the 
development of cheap water power and a ready supply of immigrant 
labor (i.e., Irish, French, Italian and German). Holyoke dominated 
the role as the "Paper City" until the 1960's (Wyatt, 1973). 
As a result of competition and the increased cost of production, 
Holyoke's paper textile industry entered a decline. Also about this 
time, Holyoke's Hispanic population increased 12%. This influx was 
due to the city's relaxed welfare requirements, subsidized housing 
and cheap tenement buildings (Holyoke Management Assistance Program, 
1980). 
In Puerto Rico around 1970, many Puerto Ricans saw migration to 
the United States in conjunction with job opportunities. There has 
been a general feeling that when job opportunities increase, migra¬ 
tion increases. Conversely, it has been understood that when job op¬ 
portunities decline, migration declines (Monserrat, 1968). Although 
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economics is almost always a key factor in the migration of Puerto 
Ricans, life on the island of Puerto Rico for young adults, particu¬ 
larly in rural areas, was intolerable (Maldonado, 1975). As is the 
case in many parts of the world, rural Puerto Rico offered a static 
environment with few visible avenues for upward mobility (United 
States Civil Rights Commission, 1976). 
In the years following the Second World War, the urban parts of 
Puerto Rico began to modernize, offering access to modern homes, 
automobiles and lures of modern life. Television and radio presented 
rural viewers with scenes of life elsewhere. Puerto Rican laborers 
were recruited for seasonal work on U.S. farms and gained a taste for 
mainland life. 
This increased population in Holyoke was to last until 1979, 
when the population increases fell off due to the national recession 
as well as the lack of cheap or affordable housing. While housing 
was in short supply, the numbers of Hispanic youths reached near 40% 
of the population in the Holyoke Public Schools (United States Cen¬ 
sus, 1980). The increased Hispanic population in the public schools 
was also reflected in the youth population of the Holyoke Boys' Club. 
The daily population of the Holyoke Boys' Club was often 60% His¬ 
panic. 
While the Hispanic population has increased in both the public 
schools and in daily attendance at the Holyoke Boys' Club, the City 
of Holyoke over many years has supported many youth activities under 
the auspices of the Holyoke Boys' Club (e.g.. Mayor's Youth Commit- 
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tee. Summer Employment Programs and Recreation Programs). The rela¬ 
tionship between the City of Holyoke and the Holyoke Boys' Club is a 
partnership that continues over a fifty year history. Many city 
officials have served on the board of directors of the Holyoke Boys' 
Club supporting allocations of money for youth programs (Holyoke 
Boys' Club Archives). 
Other sources of political support for the Holyoke Boys' Club 
have been from Senators and State Representatives of the Massachu¬ 
setts General Court. Over the decade of the 1960's, Holyoke boasted 
of having simultaneously the Speaker of the State House of Represen¬ 
tatives and the President of the Massachusetts Senate. These offi¬ 
cials were helpful in supporting legislation for youth programs in 
the Holyoke Boys' Club. Thus while Holyoke's Hispanic population 
increased, the Holyoke Boys' Club continued to develop new and inno¬ 
vative programs through local and state funds. It was in the tradi¬ 
tion of this creativity that the Holyoke Boys' Club Community Coun¬ 
seling Program developed. Therefore, the following specific ques¬ 
tions will be examined. 
Specific Questions to be Investigated 
1. A. Why is there a lack of a specific body of knowledge ad¬ 
dressing community counseling? 
B. What factors have contributed to the failure of local com¬ 
munity counseling programs? 
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2. A. Under what conditions did the Holyoke Boys' Club come into 
existence? 
B. How did the Holyoke Boys' Club meet the needs of poor youth 
in the City of Holyoke? 
C. What kinds of youth programs and services did the Holyoke 
Boys' Club provide? 
3. A. What is the Holyoke Boys' Club Community Counseling Program 
and its work in the City of Holyoke? 
B. How is the Holyoke Boys' Club Community Counseling Program 
different from other community counseling programs? 
C. How is the Holyoke Boys' Club Community Counseling Program's 
clinical approach different from other community counseling 
programs and significant among Boys' Clubs in the United 
States? 
D. What are some of the exemplary aspects of the Holyoke Boys' 
Club Community Counseling Program in working with youths 
and their families? 
4. A. What significant community environmental systems exist in 
the Holyoke Community and what is their impact on youths 
and families? 
B. How does the Holyoke Boys' Club Community Counseling Program 
work for change with other community environmental systems 
in the Holyoke Community? 
A. What are the implications for the Holyoke Boys' Club Commun¬ 
ity Counseling Program in working with community environmen- 
5. 
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tal systems in the future? 
B. What research questions can be generated from this case 
study dissertation? 
Rationale for Specific Questions 
The purpose of this section is to provide a rationale for the 
specific questions this case study dissertation will address. 
Question 1. The lack of a specific body of knowledge addressing 
community counseling. This question was chosen because a thorough 
review of the literature indicated that very little had been written 
on community counseling. Most of what was written was identified in 
the area of community psychology. The description broadly addressed: 
Community Ecology, Community Environment, Personal and Individual 
Helplessness, Social and Interactional Change. Very little was writ¬ 
ten on the subject of community counseling and there was sparse in¬ 
formation about community counseling programs. What information 
there was, came as citations about programs starting up in the com¬ 
munity as ideas of community people. Most of these programs failed 
to gain long term funding commitments. Finally, this question was 
chosen because no information or study had ever been published on a 
Boys' Club as a community counseling program. 
It is the author's belief that such a case study would add to a 
body of knowledge on community counseling. Thus by documeting the 
Holyoke Boys' Club Community Counseling Program, its development and 
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work for change; it would significantly add to the literature on 
community counseling. 
Question 2. Under what conditions did the Holyoke Boys' Club 
come into existence? This question was chosen because it was neces¬ 
sary to establish the history of the Holyoke Boys' Club, the parent 
organization of the Holyoke Boys' Club Community Counseling Program. 
More especially, it was important to document the beginning in the 
community of the Holyoke Boys' Club and several community programs 
it developed. The historical context of over 93 years in the City 
of Holyoke set the sage for the Holyoke Boys' Club Community Counsel¬ 
ing Program as a unique community agency working for change with 
other community environment systems for youths and families. 
Question 3. What is the Holyoke Boys' Club Community Counseling 
Program and its work in the City of Holyoke? This question states 
how the Holyoke Boys' Club Community Counseling Program is different 
from other community counseling programs and how its clinical model 
is unique. This question also brings out the nature of the HBCCCP 
and shows the exemplary aspects of how it works with youths and fam¬ 
ilies with community environmental systems. 
Question 4. What significant community environmental systems 
exist in the City of Holyoke? This question was chosen to bring out 
what a community environmental system is and how those systems impact 
upon youths and families. This question shows the importance of how 
schools, welfare, courts and street life impact on a youth and his or 
her family. It further speaks to how community environmental systems 
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can be put in the role of "faceless surrogates" to take the place of 
parental responsibilities for youths and families through endless 
rules and regulations. This question addresses how the HBCCCP works 
with community environmental systems to help youths and families bet¬ 
ter take care of themselves. 
Question 5 brings together Questions 1-4 and describes the im¬ 
plication of the HBCCCP to work for change with youths and families 
an community environmental systems presently and in the future. 
In conclusion, the specific questions were developed to bring 
out the key aspects of the case study of the HBCCCP and establish its 
direction. 
CHAPTER II 
literature review 
Overview 
The literature concerned with Community Counseling is firmly 
rooted within Community Psychology as the relationship between the 
individual/family and the community environmental system (e.g., men¬ 
tal health agencies, schools, courts, community counseling centers, 
social service agencies and street life). A number of authors share 
this view: Albee, 1959, 1970; Bloom, 1977; Cowen, Gardner & Zax, 
1967; Gibbs, Lachenmeyer & Sigal, 1980; Golann, 1970; Hobbs, 1966, 
1969; Community Environmental Stress and Personal and Individual 
Helplessness, Abrahamson, Seligman & Teasedale, 1978; Bard & 
Berkowitz, 1967; Goldenberg, 1971; Halleck, 1971; Morril, Oetting & 
Hurst, 1972; Rappaport, 1977; Ryan, 1971, Community Ecological Sys¬ 
tems: Working for Social and Interactional Change, Barker, 1964; 
Dunham, 1976, 1977; Glidwell, 1976; Saranson, 1976, 1978, Human Sys¬ 
tems in the Community: Life Cycle of the Individual Person, Environ 
mental Transaction, Egan & Cowen, 1979; Kelly, 1955; Kelly & Baldwin 
1962; Kelly, J., 1979; Moos, 1974. The concept of Community Psychol 
ogy also seeks to investigate the broader concerns of poverty, unem¬ 
ployment, security and recreation manifested in its many cultural 
variations in the community. Thus a community counseling program 
may encompass one or all of these concerns. 
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The relationship between the individual and the environment was 
described by Lewin (1935) as the person-environmental transaction. 
His idea of a transaction is a particularly important one, for it 
focuses on the interaction between a person and the environmental 
systems in which the person lives. Lewin (1935) described the rela¬ 
tionship between the person and the environment in his classic equa¬ 
tion as "behavior = the function (person environment)." He was 
critical of the profession of psychology because it was concerned 
only with individual conflicts without seeing the influences that 
the community environment had on the individual. 
The Joint Commission on Mental Health (1951) pointed out there 
was a lack of mental health services. They spoke of a need to re¬ 
search the causes of mental illness, develop new services and to 
educate and strengthen the community by correcting environmental 
conditions. The committee saw shortcomings of traditional mental 
health approaches that did not meet the needs of persons in the 
community. In their report, the Presidential Committee on Mental 
Health (1978) expressed in the strongest terms the importance of 
understanding the relationship between the person and the community 
environment. 
We must seek out the cause of mental illness and of 
mental retardation and eradicate them. ... for preven¬ 
tion is far more desirable for all concerned. It is far 
more economical and it is far more likely to be successful. 
Prevention will require both selected specific programs di¬ 
rected especially at known cases, and the general strength¬ 
ening of our fundamental community social welfare, and edu¬ 
cational programs which can do much to eliminate or correct 
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the harsh environmental conditions which often are associ¬ 
ated with mental retardation and mental illness, (p. 2) 
Kelly (1962) also discusses the need to understand the relation¬ 
ship between the person and the environment. Conceptually, he de¬ 
scribes an ecological viewpoint that emphasizes the social and physi¬ 
cal environment. He points out that there are neither inadequate 
persons nor inadequate environments, but rather the fit between per¬ 
sons and environments may be in relative accord or discord. Action 
taken without understanding this relationship is naive and even dan¬ 
gerous. Rappaport (1977) went further by stating the environmental 
impact on personal development could only imporve by structural 
changes in society. Other authors, such as Bernstein (1976) and 
Dunham (1977) believe that people's lives are regulated by bureaucra¬ 
cies, corporations, schools, labor unions and welfare agencies. Both 
authors believe that powerful environmental systems are not designed 
to help those whom they appear to help, but help those in power to 
remain in power. These environmental systems support injustice by 
labeling the socially and economically disadvantaged. Illich (1976) 
described the helper or professional who is granted "labeling author¬ 
ity" over various people by society. Ryan (1971) contends that vic¬ 
tims of social injustice are blamed for their circumstances and prob¬ 
lems by those who have managed to escape their victimization. Sarbin 
(1970) sees that once a person is labeled he or she is likely to be 
treated negatively. They are degraded and therefore reduce the pos¬ 
sibility of obtaining achieved status. 
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Since many community environmental systems exist in the commun¬ 
ity, a community counseling program can help youths and their fami¬ 
lies who are labeled and are socially and economically disadvantaged 
by working to make environmental systems more responsive to the needs 
of individuals and families. One model seeks to make environmental 
systems more responsive through a community counseling human service 
system is described by Lewis & Lewis (1977). They present a commun¬ 
ity counseling program as having an orientation that works with the 
individual as a whole person with many needs and just as many 
strengths. They discuss how within the community can be found the 
keys to both, the cause and the cure of people's problems. 
Community Counseling Categories 
In previous programs, they see community counseling having four 
distinct categories: extensive experiential programs, intensive ex¬ 
periential programs, extensive environmental programs and intensive 
environmental programs. Programs are experiential when they provide 
the opportunity for community members to participate in events that 
are meant to enhance their growth and effectiveness. While environ¬ 
mental programs deal with the community as a setting that influences 
the lives of community members, experiential programs deal directly 
with community members as individuals and as groups. Such programs 
are extensive when they are available to all members of the commun¬ 
ity, when they are accessible to relatively large numbers of people. 
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and when they are not directed towards the special needs of specific 
populations within the community. They are instead meant to provide 
learning experiences for effective people who wish to live more ef- 
fectively (Lewis & Lewis, 1977). 
Intensive Experiential programs are those programs open to the 
entire community to serve developmental and preventive purposes. 
They address themselves to the needs that are most prevalent in a 
given population and provide a chance for individuals to develop 
skills and attitudes that can help them, as effective people, to 
live even more effectively. Such broad programs are extensive in 
that they are meant to reach large numbers of people. They are 
characterized more by their breadth than by their depth. They hold 
an implicit hope that specialized assistance, if it is present at 
all, will be fleeting, and quickly replaced by independent self-help 
(Lewis & Lewis, 1977). 
Extensive Environmental programs are meant to help the community 
as a whole to become responsive to the needs, rights and values of 
all community members. Thus the goal becomes the creation of a com- 
runity in which all people are allowed and, in fact, encouraged to 
crow and develop in their own unique way (Lewis & Lewis, 1976). 
Intensive Environmental programs intervene very actively in the 
environment of specific individuals or groups, so that their special 
reeds can be met. Sometimes this includes a network of "care givers" 
such as the Red Cross or Salvation Army or persons in the community 
nho are thought of as helpers. In either case, it is the individual 
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or agency which can provide whatever services might be needed (Lewis 
& Lewis, 1977). 
Authorities characterize community counseling programs in a 
number of different ways. Morrill, Oetting & Hurst (1974) describe 
and discuss a model for the classification of a variety of counseling 
programs or counseling approaches by categorizing the potential ac¬ 
tivities of a counseling center. They systematically tie together 
the dimensions of counseling interventions which are designed to 
produce change in the client. The three dimensions are: 
The target of the intervention. This refers to the interaction 
directed at the individual by the counselor, his or her primary group 
(e.g., spouse or family) as in marital or family therapy. The target 
of the intervention may also be for the person's associated group, 
such as a network of friends, professional, business, institution or 
society that influences behavior (e.g., government, bureaucracy or 
church group). 
The purpose of the intervention refers to whether the purpose 
of the interventions are of a remedial nature to eliminate dysfunc¬ 
tional behavior, a preventative nature such as to prevent abuse or 
neglect, or in a developmental nature that does not involve a problem 
as in personal growth and change. 
The method of intervention whether the counselor is directly 
involved in initiating and implementing the intervention or if he or 
she is directly involved through consultation, training of others by 
the use of video or other media. 
1!) 
The essence of these three types of interventions address the 
dimensions with whom or what the intervention is aimed at, why the 
intervention is attempted and who will do the intervention. 
Morrill, Oetting & Hurst (1974) address the question of who 
should be the target of the intervention or who should be the recip¬ 
ient of these counseling services. The answer to the question has 
generally been the individual. That is, the objective of counseling, 
whether directive or non-directive, is to produce positive changes 
in the individual client. However, the move to family therapy re¬ 
flects on more than the individual person through the various inter¬ 
actions, verbal and nonverbal. Such interactions influence the 
individual and other family members living in the group. Beels & 
Ferber (1973) describe the differences between individual therapy 
and family therapy: 
1. There are more than two people, and the interaction 
between them is to that important extent not confi¬ 
dential . 
2. Nonverbal interaction assumes a primary importance 
along with the verbal; manipulation of membership, 
gesture, seating arrangement and posture by any and 
all participants is significant. 
3. It is often shorter than individual therapy, but this 
is enormously variable. 
4. The relationship has for its definite and agreed upon 
purpose changes in the family system of interaction, 
not changes in the behavior of individuals. Individ¬ 
ual change occurs as a by-product of system change. 
By changing the interaction of individual members of the family. 
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the range of possibilities increases for helping the individual who 
is the target of the intervention and how other family members sup¬ 
port each other. 
Levels of Intervention 
A counselor can choose to intervene at any one of the following 
four levels: 
1. Individual. The target of the intervention is the individ¬ 
ual on either a one-to-one basis or a small group basis. The attempt 
is to influence the individual through altering his knowledge, atti¬ 
tudes and perceptions. 
2. Primary or strong identification group. The target of the 
intervention can be on the primary or strong identification groups 
that affect the individual. The "primary group" is the basic unit 
of social organization. This concept, introduced by Cooley (1919), 
refers to those groups which are most influential for the individual. 
They are described as intimate, personal associations on a face-to- 
face continuing basis. The primary group is based on the degree of 
intimacy rather than proximity. Association and identification with 
these groups strongly influence the individual's self-concept. The 
behavior of individuals in the group and their presence or absence 
from the group influence the other individuals in the group as well 
as the group itself. Examples of primary group include, families, 
couples, friends, roommates, and in some cases a suite in a dorm or 
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even a dorm floor. 
Interventions at this level would include attempts to alter com¬ 
munications, interactions, perceptions, structures and relationship 
in the individual's primary group (Morrill, Oetting & Hurst, 1974). 
3- Associational groups. The target of the intervention can 
be the associational groups to which individuals belong. Bierstedt 
(1970) uses the term associational groups to describe the more organ¬ 
ized groups to which individuals belong. These are groups that are 
based on choice and somewhat chance associations. Group members have 
consciousness of similar interests or needs and band or join together 
in some organizational way to pursue those interests. The distinc¬ 
tion between this and societal or institutional groups is that mem¬ 
bers of associational groups meet together with other members of the 
group. Examples of associational groups are class sections, a club, 
the students on a floor in a dormitory, all of the students in a 
dormitory, student government group. 
Intervention at this level would include attempts to alter com¬ 
munications patterns, interactions, organization goals and method of 
achieving goals. 
4. Institutional or societal groups. The aim of the interven¬ 
tion can be on institutional or societal groups. These groups differ 
from associational group in that they do not necessarily involve 
meeting together of members of the group. Members are aware of their 
membership as parts of an institution, such as a college, university 
or school, a community or a society. These groups also involve a 
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distribution of power. 
Intervention at this level would include attempts to alter 
goals, communication, systems linkages, power distribution, informa¬ 
tional flow, and sanctions. 
The essence of the first dimension, then, is whether the speci¬ 
fic counseling program or effort is designed to deal directly with 
the individual or whether it will attempt to deal with one or more 
of those groups that influence individuals. 
The Purpose of the Intervention 
The second dimension of a counseling program described by 
Morrill, Oetting & Hurst (1974) denotes what the intervention is 
attempting to accomplish. The purpose of the intervention may be 
the remediation of an existing problem, the prevention of a poten¬ 
tial problem, or the promotion of developmental skills leading to 
positive and creative growth. 
The intent of this dimension is to note some important differ¬ 
ences in the orientation of counseling programs. This dimension 
indicates the possibility of both a reactive and proactive role for 
the counselor. In the past, some counseling centers have seen their 
role as totally reactive. That is, they were available to see a 
client after he or she (the client) had recognized that he or she 
had a problem and came to the counselor seeking help. The counselor 
then reacted with remedial efforts. This dimension recognizes the 
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role of prevention as well as that of promoting positive development. 
The purpose of the intervention can be any one of the following: 
Remediation. Interventions at the remedial level are aimed 
at providing some skill which has been needed in the past and which 
was not there. The focus is to bring the individual or the group 
towards adequate present functioning. In this situation there is 
generally some pain involved for individuals and this pain has made 
it obvious to the individual or group that some action is needed of 
a remedial nature. In this situation, there is and has been a dis¬ 
crepancy between the individual skill and the environmental demands 
that exist. This is demonstrated, for example, by the individual who 
finds himself in a literature class that demands voluminous reading, 
but who has a reading ability level of about 98 words per minute and 
a low comprehension level. Unless the skill is quickly acquired, the 
individual will fail the course and perhaps eventually be forced to 
leave school altogether. 
2. Prevention. This aspect of the purpose dimension attempts 
to identify those skills which are needed by individuals in the pres¬ 
ent or which may be needed in the future and providing a means for 
their acquisition. The intent is to anticipate future problems and 
move to prevent them by providing individuals with needed skills or 
by creating changes in the environment so as to prevent the develop¬ 
ment of problems. This dimension encompasses both the primary and 
secondary prevention as described in the public health model. An 
example would be the recognition that transition from high school to 
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college is a traumatic experience for many students. Programs de¬ 
signed to lessen the casualties of this period could include such 
things as group programs to create primary group support for individ¬ 
ual students, pre-college counseling to prepare the student for the 
transition, attempts to modify institutional rules and procedures 
which contribute to the problem such as registration and faculty ad¬ 
vising. The object is to provide the skills needed by the individual 
to adequately meet his or her environmental demands as well as at¬ 
tempt to modify unnecessary and debilitating environmental demands. 
3. Development. This purpose of the intervention recognizes 
the role of the counselor in providing programs for all students and 
individuals and not just those identified as having or potentially 
having problems. This dimension describes those programs which are 
designed to enhance the functioning and developmental potential of 
individuals. Here programs are proactive promoting the development 
of potential. This dimension is related to prevention but has a 
primary focus of promoting positive growth and not preventing future 
problems. 
An example of a developmental program is a couples workshop de¬ 
signed to enhance the growth and enjoyment of a marriage relation¬ 
ship. It is not meant to alleviate serious relationship problems or 
substitute for marriage counseling. The goal is to provide a means 
for adequately functioning partners to enhance and gain greater joy 
and meaning from their marriage relationship (Hinkle & Moore, 1971). 
Other examples would include leadership development (Dildine, Keltz, 
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Hubbell & Smith, 1969) and career development programs aimed at pro¬ 
viding individuals with skills needed to influence his or her own 
development (Morrill & Forrest, 1970). 
The Method of Intervention 
There are a variety of ways that a program can be operated. The 
professional can attempt to deal directly with the target population, 
or he or she can work with other individuals to improve their ability 
to deal with clients. The professional is involved directly with the 
client in the former example and indirectly in the latter example. 
The intent of this dimension is to indicate both direct and indirect 
roles for the professional. The limited number of professionals 
available in most settings had made it essential that some means of 
increasing their range of influence be developed. This dimension is 
related to the target dimension in that efforts to work with institu¬ 
tions are also means of extending the range of influence of the pro¬ 
fessional. This dimension (type or method of intervention), however, 
is designed to deal with who does the actual intervention, whether 
the professional is directly or indirectly involved in the presenta¬ 
tion of program services. 
1. Direct intervention. Most of the usual counseling programs 
have been by direct intervention. Vocational counseling and therapy 
have traditionally involved the professional in face-to-face contact 
with the client on both an individual and small group basis. 
n 
Direct intervention is some instances. There are situations 
where professional skills and experience can be critical. The person 
involved in critical stress frequently needs the highest level of 
help (Ichikiawa, 1964; Peavy, 1968). There are problems that require 
experienced judgement or skills that only fully qualified profession¬ 
als can bring to bear. There are other situations where the status 
of the professional is important, where it provides reassurance or 
the charisma that is necessary for a particular program. 
The disadvantages of direct programs include cost, both monetary 
and scarce professional time, the ability to deal with only small 
numbers of clients and the limitations in reaching some groups of 
clients or to provide some kinds of programs (Lipsman, 1969). 
2. Indirect intervention. Following are some descriptions of 
possible forms of indirect intervention. Each is an attempt to 
either reach a larger number of people with less professional staff 
time or to reach clients who could not otherwise be effectively ap¬ 
proached. Indirect programs could include indirect attempts to reach 
clients through other people such as a training program for dormitory 
aids or assistants, consultations with individuals in other helping 
roles on campus, consultation with school administration, consulta¬ 
tion with faculty and faculty groups, and many other types of train¬ 
ing and consultation approaches. The community mental health move¬ 
ment has strongly emphasized the role of consultation during the past 
decade. The basic concept has been that the professional can have 
greater impact if he or she worked with people who work with the 
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client. With limited resources and almost unlimited mental health 
problems, this approach has been widely used. 
Another indirect method is the selection and training of para- 
professionals to work in a variety of settings. In this instance, 
the professional is involved in conceptualizing a program and in 
selecting and training the paraprofessional. The direct serve, 
whether to individuals or groups, is provided (indirectly by the 
professional) through paraprofessionals. Another indirect program 
involves the use of various communications media. These could in¬ 
clude the campus newspaper, radio programs, Magoon's (1964) juke 
box, and many other possible media approaches. These are efforts 
and attempts to reach and influence individuals through other than 
direct intervention by a professional. 
In reviewing many different types of community counseling pro¬ 
grams in the United States, they all reflect either a preventative 
or a remedial model for intervention or a combination of both, pre¬ 
ventative and remedial. In either case, community counseling pro¬ 
grams reflect a wide diversity of people they serve. One such pro¬ 
gram is described by Bourne (1971) and Robitaille (1975) as a store¬ 
front therapy center of a community mental health program that sees 
1,200 to 1,500 persons each month. Persons are referred to the pro¬ 
gram by friends or agencies. Most of these persons are alcoholics, 
diagnosed schizophrenics and former patients from the state hospital. 
One unique aspect of this community counseling program is that the 
center staff teaches these referred patients to become organized 
24 
politically so as to gain the power to take care of themselves. 
Another community counseling program in San Antonio, Texas, is 
described by Martinez (1977). This program serves the needs of Mex¬ 
ican Americans. The program began by providing mental health ser¬ 
vices mostly to Mexican women. After six years, a more balanced 
mixture of men and women began to seek services. Essential to the 
program were two psychiatrists who came to the program only at two- 
week intervals to impel patients to deal sooner and more directly 
with their problems. 
A community counseling program that acts as a neighborhood ser¬ 
vice center is described by Peck & Kaplan (1969). They advocate a 
neighborhood counseling program that is directed towards the multi¬ 
tude of coping and psychological problems encountered by ghetto 
dwellers who are badly educated, impoverished, have poor housing, 
live in crime ridden areas and generally experience chaotic life 
conditions. The goals of the centers are to promote mental health 
in the people who come to them by providing prompt service as well 
as to encourage social cohesion within the neighborhood and influ¬ 
ence community agencies to improve their service. 
A community counseling center that helps develop services for 
the elderly is discussed by Santore & Diamond (1974); Ronch & Solomon 
(1978). They present a multifaceted program for an aging population 
developed by an urban community mental health center in collaboration 
with a group of clergymen. The project recruited and trained a cadre 
of older case aids, who then developed active outreach and casework 
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services as the foundation for meeting needs through crisis interven¬ 
tion, counseling transportation, nutrition and socialization. 
A number of community counseling programs have been directed 
towards the problem of delinquency. Schwitzgebel (1964) describes a 
storefront in which delinquents are hired and paid to be "subjects" 
in an experiment on the causes of delinquent behavior. 
Sarason & Ganzer (1969) developed a program for delinquents 
based upon modeling procedures. Their research assumed that, as 
people who have been rejected by the culture, delinquents lack a 
variety of socially adaptive skills with which to improve their own 
lives. 
Still another approach used to prevent further maladjustment in 
inner-city youth, many of whom have police records, was used by 
Goldenberg (1971) to develop a residential youth center which pro¬ 
vided short-term, living-in setting for its residents. The goal of 
the setting was to promote personal growth. 
In summary, it can be stated that a community counseling program 
with its roots in the community can make changes to help youth and 
families by developing preventative and remedial approaches that sup¬ 
port individuals as whole persons within their environmental context. 
In addition, a community counseling program needs to assess the ac¬ 
tivities of its work and decide what interventions are to be used to 
produce change in both, the youth and the family. The goal being to 
ascertain the target of the intervention, the purpose of the inter¬ 
vention and the method of the intervention. These types of ap- 
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proaches are essential to meet various client population needs. 
One way that a community counseling program can effectively help 
individuals is through change in the family system through the use 
of family therapy. 
The Development of Family Therapy 
The history of family therapy involves the transition from in¬ 
dividual psychotherapy and counseling to family therapy. Freud was 
a pioneer in the investigation of the human unconscious. He directed 
his attention towards individual behavior, believing that change 
would occur by treating the individual. The idea of seeing individ¬ 
uals separately, and not within the family context, came into ques¬ 
tion when Clarence Obendorf, a New York analyst, presented a paper 
at the American Psychiatric Association in 1931 (Sager, 1966). 
Obendorf described the sequential analysis of five married couples 
(Obendorf, 1938) which attempted to explain a theory of interactive 
or emergent neurosis in marriage. 
About 1944, Henry Dicks and his colleagues at Tavistock Clinic 
England, had set up a Family Psychiatric Unit staffed by psychiatric 
social workers who worked towards the reconci1ation of couples re¬ 
ferred by the divorce courts. Although these clinics were modeled 
after the American Marriage Counseling Centers, their inclusion in 
the service of a respected psychiatric facility such as Tavistock 
Clinic added impetus to the couples counseling movement among psy- 
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chiatrists (Dick, 1964). Another milestone was passed in 1956, with 
the publication of Victor Eisenstein, Director of the New Jersey 
neuropsychiatric Institute of an edited book entitled Neurotic Inter¬ 
action in Marriage. In 1959, Don Jackson coined the term "conjoint 
therapy" to describe a therapist meeting conjointly with a husband 
and wife (Jackson, 1959). 
The pioneers in the field of family therapy have often been 
innovators in psychiatry. These persons were initially interested 
in treating families which contained a severely disturbed individual. 
The Group for the Advancement of Psychiatry (1970) reported that one 
out of the ten family therapists described by their colleagues as the 
authorities, six were psychiatrists. These pioneers were joined by 
a small but growing number of persons from other fields who were also 
becoming more disillusioned with traditional individual approaches to 
therapy. These therapists were finding that when patients who had 
effectively been treated in a clinical setting and returned home, 
they often regressed or another member of the family began to show 
symptoms. As these therapists began to learn more about the families 
of their patients, they began to seem more clearly that the patient 
usually came from a disturbed family. This led to the idea that a 
problem child was a symptom of a problem family. As a result, a few 
of these therapists began treating various members of the family 
together in private practice and they were finding some success with 
this approach. They were generally afraid to report their experi¬ 
ences because of the strong Freudian tradition which dictated treat- 
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ing only the identified patient. 
However, like many of the significant breakthroughs in science, 
a misunderstanding by John Bell provided the historical precedent 
for seeing a family together in treatment, which he called family 
group therapy. He had read John Bowlby's account of experience with 
families and misinterpreted the report to mean the treatment of the 
family unit. After John Bell's report, others then began to speak 
more openly about their experiences with families in treatment. One 
of the earliest and most vigorous proponents of family therapy was 
Nathan Ackerman. While he had been experimenting with family treat¬ 
ment in the late 1940's, it was not until 1957 that the first Family 
Mental Health Clinic was opened in New York City and he became its 
first director. This later led to the founding of the Family Insti¬ 
tute in 1960. About the same time, but quite independently, other 
family programs and centers came into existence. In 1954, Murray 
Bowen, now director of a family therapy program at Georgetown Univer¬ 
sity, began treating families at the National Institute of Mental 
Health. He invited families of schizophrenic patients to live in 
the hospital wards so that they could be studied and treated more 
effectively as a family unit. About the same time, Lyman Wynne, 
presently the Director of the Adult Psychiatry Branch at the National 
Institute of Mental Health, also began clinical work and research 
with families having a disturbed child. In 1957, Ivan Boszormenyi- 
Nagy organized and directed the Family Therapy Project at the Eastern 
Institute which investigated the potential Pennsylvania Psychiatric 
29 
of a psychoanalytic approach to family therapy. In 1958, the late 
Don Jackson organized and directed the Mental Research Institute in 
Palo Alto, which began to study and train professionals in conjoint 
family therapy, a term he originated (Jackson, 1959). This project 
was in part a by-product of a previous project in the study of schiz¬ 
ophrenia and family treatment directed by Gregory Bateson (1952- 
1962). In 1962, the Mental Research Institute of Palo Alto and the 
Family Institute of New York jointly fouinded a journal. Family Pro¬ 
cess, in order to facilitate research and theory regarding the fam¬ 
ily's role in the ideology and treatment of emotional disorders. 
Since then, the growth of the profession as measured by the number 
of publications and family training programs has increased rapidly 
in both quality and quantity (Gurman & Kniskern, 1981). 
The Systems School of Family Therapy 
This case study will focus on the systems approach, since it 
is the only one used by the HBCCCP. This is important because the 
HBCCCP clinical interest is in families and not in individuals as a 
family systems approach does not look for the cause within the indi¬ 
vidual. In contrast, the systems theory approach conceptualizes the 
appearance of symptoms as reflecting an acute and/or chronic dis¬ 
turbance of emotional forces in that individuals's important rela¬ 
tionship system most particularly the family system (Gurman & 
Kniskern, 1981). Thus this case study will not address the psycho- 
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dynamic model of family therapy (i.e., Ackerman, 1958; Boszormenyi- 
Nagy, 1965; Boszormenyi-Nagy & Sparks, 1973; Zuk & Rubenstein, 1965). 
A family systems approach can be identified as a dynamic order 
of people (along with their intellectual, emotional, and behavioral 
processes) standing in mutual interaction having a multitude of ways 
and styles of exchanging matter and energy with its environment in¬ 
cluding human capacity for imagining that an exchange has taken place 
even when it hasn't. A family systems approach has self-regulating 
capacities (moral, political, social, religious, economic and idio¬ 
syncratic values and constraints) (Okum & Rappaport, 1980). Systems 
family therapy theorists include most notably Don Jackson, Gregory 
Bateson, John Weakland, Paul Watzlawick, Jay Haley, and Salvatore 
Minuchin. Systems family therapy arose out of an application of 
general systems theory to the operations of a family, is pragmatic, 
strategic and symptom-oriented, based on a philosophy of context 
determinism and the implicit education of experience (Guerin, 1976). 
In contrast to the psychodynamic family therapists, systems family 
therapists emphasize a short term, problem-oriented focus, with 
change being sought in the family's structural organization, rather 
than in an individual's intrapsychic responses (Minuchin, 1974). 
Haley (1969) in discussing systems family therapy states: 
The family therapist would seem to be arguing that psycho¬ 
pathology of the individual is a product of the way he 
deals with intimate relations, the way they deal with him, 
and the way other family members involve him in their rela¬ 
tions with each other. Further, the appearance of sympto¬ 
matic behavior in an individual is necessary for the con- 
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Ijlf6 £unctl0?ln9 of a particular family system. There¬ 
fore, changes in the individual can only occur if the fam- 
ily system changes, and resistance to change in an indi- 
vi ual centers in the influence of the family as a group. 
Most techniques of family therapy centers in shifting the 
focus from the identified patient to the family and then 
resolving the problem in family relationships. At that 
lO^KlS)6 in<^lvlc^ua^s the family undergo changes, (pp. 
Lederer and Jackson (1968) summarize the systems concept as 
applied to families, explaining that when related parts of a system, 
such as family members, are rearranged, change occurs. Every action 
in a family system influences other aspects of that system. Fam¬ 
ilies, then, are not composed of rigid relationships between rigid 
people, but rather are composed of fluid relationships, with each 
individual influenced and influencing each other individual. Central 
to systems thinking is the concept of family homeostasis (Jackson, 
1957; Lederer & Jackson, 1968; Satir, 1967). According to this con- 
i 
cept, the family acts in order to achieve a balance in relationships, 
with individual members helping to maintain this balance by overt 
and covert acts. Family homeostasis is revealed to an observer by 
the family's repeated and patterned interactions. Families are 
rule-governed, developing implicit rules of interaction to maintain 
homeostasis. 
The systems theorists in family therapy focus largely on com¬ 
munication patterns, identifying all communication as having a report 
aspect, consisting of the actual content, a command aspect, which 
serves to influence and define the nature of the relationship between 
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sender and receiver, and a context aspect, determined by the cultural 
implications of the communication. According to this thinking, all 
behavior is communicative, and part of the work in family therapy is 
to learn to communicate congruently, to make the rules of interaction 
explicit, and to learn to value differentness in family members' ex¬ 
pression of self (Satir, 1967). 
Satir (1967, 1971) further refines systems thinking in her dis¬ 
cussion of closed and open family systems. In the closed system, 
family members show caution, and fear deviating from a rule that sup¬ 
ports sameness in feeling, thought, opinions, and desires. Differ¬ 
ences are viewed as dangerous, and members handle change by attempt¬ 
ing to maintain the status quo inappropriately. In the open system, 
the rules allow the family to meet changes with flexibility, and dif¬ 
ferences are viewed as natural. Members are able to express feelings 
and thoughts. 
Analogous to Satir's view of open and closed family systems is 
Wynne's concept of pseudo mutuality and mutuality in family relation¬ 
ships (Wynne, Ryckoff, Day & Hirsch, 1958). In families marked by 
psuedo mutuality, one sees members' primary investment in maintaining 
a sense of relation, and the illusion that one's behavior and expec¬ 
tations always mesh with the others in the family. Absorption in 
fitting together is done at the expense of differentiation. New 
expectations go unexplored under these circumstances and old expec¬ 
tations and roles, however outgrown and inappropriate, continue to 
serve as the structure for th relationship. All divergence is 
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avoided, and the relationship stagnates. By contrast, in families 
marked by genuine mutuality, one finds each member bringing his own 
meaningful, positively valued indentity to the relationship. Out of 
experience and participation together, such family members grow to 
recognize each other's potentialities, valuing divergence, and ac¬ 
curately perceiving needed changes in expectations and roles. 
Systems thinking in family therapy views the family as under¬ 
going a developmental process over time. This developmental process 
requires families to successfully accomplish several tasks in its 
life cycle. Failure to do so, especially in its initial stages, set 
the patterns for major and minor conflicts having long term influ¬ 
ences in the family life cycle. According to Haley (1973) and 
Solomon (1973), the family life cycle undergoes changes over time. 
Its first stage is courtship, a time when individuals, usually in 
late adolescence, are simultaneously involved with their family and 
peers, gradually moving away from family and towards the establish¬ 
ment of intimate bonds outside the family. The second state is early 
marriage, during which time the rules of a new relationship, or mari¬ 
tal quid pro quo must be established. Also involved in the task of 
this phase is the difficult establishment of a couple who is both 
independent from and still emotionally involved with their family of 
origin. The third phase is that of childbirth and rearing young 
children. The couple must adapt their relationship rules to a three 
person system, and must develop a balance of qualities of nurturance 
and of effective control. The older generation must be integrated 
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in their new roles as grandparents. A crisis period within this 
phase may occur when a child starts school, and conflicts between 
the parents regarding child rearing are made visible when this child 
must meet the extra-familial world. This period also foreshadows 
the child's ultimate leavetaking. Cross-generational struggles may 
emerge at this period. The fourth phase is that of middle marriage, 
a time often simultaneously marked by the growth of children into 
adolescence. Parents must learn to give age appropriate autonomy 
and responsibility, while also facing the limitations of their own 
aspirations. As the children begin to move out, the parents must 
work out a new marital relationship once again. If the marriage is 
centered on parenting and child rearing, this can be a time of crisis 
as the couple face each other without children. For certain fam¬ 
ilies, separating of children from parents is intolerable, and this 
period is met with symptom development in the late adolescent, there¬ 
by absorbing the separation process. The final phase in the family 
life cycle is that of becoming grandparents, retirement and aging. 
The marital couple may be faced with the loss of their own parents, 
while at the same time are establishing themselves in the grandparent 
role, easing the disengagement. In some elderly couples, one member 
may develop symptoms in order to protect the other partner from the 
pain of feeling useless. During this phase, the younger generation 
must face decisions regarding the care of aging parents. This family 
life cycle repeats itself without end. 
Systems thinking as applied to families finds a major expression 
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on the structural family therapy model of Minuchin (1974). Viewing 
the family as an organization existing for the support, regulation, 
nurturance and socialization of its members, Minuchin sees family 
therapy as a method of repairing a family's functioning, so that it 
can perform these tasks. When the family system changes, individual 
members' subjective experiences change as well. In accordance with 
Haley's (1973) thinking, structural family therapy sees the family 
as transforming over time, and needing to modify or change existing 
patterns of interactions to keep pace with developmental changes. 
Every family has preferred patterns of interaction, but must be able 
to mobilize alternative patterns when necessary. 
Minuchin envisions the famiy as consisting of subsystems, in¬ 
cluding individuals, dyads, and groups, organized along generational, 
sexual, functional and interest lines. Invisible boundaries around 
each subsystem and around the family as a whole. Such boundaries are 
the rules for who participates in the subsystem and in what manner, 
and protect differentiation, allowing members to function without 
interference from other subsystems, as well as allowing contact 
between subsystems. 
Each subsystem has tasks to perform, and skills required to do 
so. The spouse subsystem must develop complmentarity, -or patterns 
which support each other's functioning. The boundary needs to both 
protect from interference and give access. The parental subsystem 
must have the capacity to give nurturance, exercise effective con¬ 
trol, give age appropriate autonomy and responsibility, and adapt to 
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extra-familial socialization factors. The boundary needs to allow 
all children access to both parents, while exclusing children from 
spouse functions. The sibling subsystem is where children learn the 
interpersonal skills of cooperation, competition and negotiation, as 
well as to develop autonomy. The boundary needs to protect from 
adult interference, allow privacy and exploration. According to 
this view of families, who participates in a given subsystem might 
well include a grandparent or parental child. Family functioning, 
according to the structural view, is assessed by evaluating subsystem 
and whole family boundaries. Similar to, but a theoretical expansion 
of Satir's (1967), Wynne's (1967) and Bowen's (1966) concepts regard¬ 
ing the functional or dysfunctional ways in which families handle 
differentness. Minuchin describes enmeshment and disengagement as 
preferred transactional styles in families with diffuse or rigid 
boundaries. In the enmeshed family, one sees members turned inward, 
overconcerned with a lack of appropriate distance between individuals 
and subsystems. Such families respond with excessive speed and in¬ 
tensity to any changes, requiring members to relinquish their auton¬ 
omy and problem-solving capacity. In the disengaged family, commun¬ 
ication across subsystems is handicapped, as are the protective func¬ 
tions of the family. Members are overly independent and lack loyal¬ 
ty, tending not to respond to requests for interdependence and sup¬ 
port. According to this framework, most families exhibit varying 
degrees of enmeshment and disengagement and develop difficulty when 
these become extreme and unchangeable. Family therapy in this model 
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operates to clarify boundaries and subsystem organization. 
Within the intact family, symptoms, according to this view, are 
system-maintaining or systerrv-maintained, either expressing a family 
dysfunction, or arising in one member and then being supported by the 
family's interaction. Minuchin (1974) describes six areas of assess¬ 
ment for the family therapist. The first is the family's structural 
organization, or how the family's subsystems are arranged. The sec¬ 
ond is the family's flexibility and capacity to shift alliances, 
coalitions and subsystems as circumstances require. The third area 
is the enmeshment or disengagement of family members, as revealed in 
members' sensitivity to each other's actions. Fourth is the current 
family life context, including areas of support and stress. The 
fifth is the family's developmental state, and capacity to accomp¬ 
lish tasks which are appropriate to that stage. Finally, if there 
are particular symptoms, these are examined in terms of how they 
maintain the family system. This kind of assessment is not static, 
but rather changes through the course of the family treatment, as 
the family is joined by the therapist, and responds to his or her 
probles. 
Minuchin has developed many ways for a family therapist to 
restructure a family, including actualizing the family's patterns in 
the session, delineating and shifting individual and subsystem boun¬ 
daries, escalating stress by forcing the family to develop new pat¬ 
terns, by emphasizing differences and making implicit conflict ex¬ 
plicit, and by assigning tasks which are designed to develop new and 
38 
more functional interaction patterns. 
The restructuring of the family system in structural family 
therapy is in contrast to the use of transference and countertrans¬ 
ference used in psychoanalysis. Transference and countertransference 
are not accepted concepts in systems family therapy, where the thera¬ 
pist is inactive. While in systems oriented family therapy, the 
therapist is active and promotes interaction among all members 
(Jackson & Weakland, 1961). 
This literature review has indicated the major directions in 
counseling intervention strategies, community counseling programs and 
family therapy. These aspects of a community counseling program are 
relevant because they provide the basis for the past history and cur¬ 
rent Holyoke Boys' Club Community Counseling Program and its 93 year 
history in the City of Holyoke. The Holyoke Boys' Club Community 
Counseling Program history is a reflection of a community agency 
whose self-awareness grew out of a need ot meet the needs of youths 
and families through several different programs and finally culmi¬ 
nating in the Holyoke Boys' Club Community Counseling Program. Such 
a history closely resembles the description in the literature as 
unique in its own community providing for a special need population 
as youths and their families (Zax, 1974). 
Case Study of the Holyoke Boys' Club Community Counseling Program 
After examining many different types of community counseling 
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programs through computer search and review of literature, it is 
evident that many community counseling programs were established to 
meet the specific individual needs in different communities such 
as: new career programs for the unskilled (Pearl & Riesman, 1965); 
delinquent youth prevention programs (Schwitzgebel, 1964; Sarason & 
Ganzer, 1969), support programs for the elderly (Ronch & Solomon, 
1978; Santore & Diamond, 1974) and helping deinstitutionalized pa¬ 
tients from state hospitals (Bourne, 1971; Robitaille, 1975), as well 
as examining models for developing community counseling programs 
(Lewis & Lewis, 1977; Morrell, Oetting & Hurst, 1972). In reviewing 
these types of community counseling programs there is evidence that 
community counseling programs are established by individuals as pre¬ 
ventative approaches (Zax, 1974) or individuals who sought the sup¬ 
port of existing fund granting agencies (Bourne, 1971; Robitaille, 
1975). Many community counseling programs fail due to lack of fund¬ 
ing due to change in priorities both state and federal government 
while other community counseling programs do not develop community 
support (Zax, 1974). 
The major differences between those community counseling pro¬ 
grams (i.e.. Bourne, 1971; Martinez, 1971; Peck & Kaplan, 1969; 
Santore & Diamond, 1974; Ronch & Solomon, 1978; Schwitzgebel, 1964; 
Sarason & Ganzer, 1969; Goldenberg, 1971) and the Holyoke Boys' Club 
Community Counseling Program is that HBCCCP operates within the 
Holyoke Boys' Club, a long established youth serving agency in 
Holyoke and is trusted and accepted by individuals and families in 
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the City of Holyoke. This community counseling program is also dif¬ 
ferent from other community counseling programs because it is the 
only Boys' Club Community Counseling Program among 2,000 Boys' Clubs 
in the United States providing family therapy within a Boys' Club 
setting. 
Therefore, this study fills the gap in the literature by docu¬ 
menting te work of the Holyoke Boys' Club Community Counseling Pro¬ 
gram: the history and clinical family therapy work with youths and 
families. This study also adds to the knowledge of the only special¬ 
ized community counseling program in a Boys' Club among 2,000 Boys' 
Clubs in the United States. 
CHAPTER III 
METHODOLOGY 
Design of the Study 
The research methodology used for this case study dissertation 
is the case study approach. This method is helpful in analyzing the 
significant questions outlined in Chapter I. The case study involves 
the analysis and interpretation of the meaning and significance of 
the data according to selected criteria. In this case study ana¬ 
lyzing the significant questions on the development of the Holyoke 
Boys' Club Community Counseling Program was conducted. 
The essential procedure of the case study method is 
to take account of all pertinent aspects of one thing or 
situation, employing as the unit for study: an individual, 
a community, or any group considered as a unit. The case 
consists of the data relating to some phase of the life 
history of the unit, or relating to the entire life pro¬ 
cess, whether the unit is an individual, a family, a social 
group, an institution, or a community. (Good & Scates, 
1954, p. 726) 
The design for this case study was chosen because the specific 
questions seek to show how the Holyoke Boys' Club Community Counsel¬ 
ing Program developed and currently works and what has been learned. 
This case study explores historical data in order to understand the 
present Holyoke Boys' Club Community Counseling Program. This case 
study does not focus on a control study of present variables, rather, 
this case study will show how the Holyoke Boys' Club Community Coun- 
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seling Program developed and currently works in order that its advan¬ 
tages can be presented. The case study approach is helpful in gen¬ 
erating specific questions, providing insights and demonstrating the 
importance of a theoretical model through a concrete example (Good, 
1963; Kurlinger, 1973; Campbell, 1963). Since the focus of this case 
study does not lend itself to a statistical design, it is hoped that 
by answering the specific questions, other research questions will 
be generated for statistical analysis. 
Sources of Data 
The sources of data for this case study dissertation include: 
recorded documents, letters of correspondence, contracts of goals and 
objectives of the program, personal interviews with key Boys' Club 
personnel as well as community leaders from the City of Holyoke. 
Other sources of data include: coded case records, published and 
unpublished articles. The final source of data include: awards and 
recommendations from the Boys' Clubs of America and the United States 
Department of Health and Human Services Office of Human Development 
Services Administration for Children, Youth, and Families, Yale Uni¬ 
versity Busch Developmental Center. 
Significance of the Study 
This study is significant because it documents the development 
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of the Holyoke Boys' Club Community Counseling Program and its ef¬ 
forts within the City of Holyoke to work with youth, families and 
community environmental systems. This case study is also significant 
because the Holyoke Boys' Club Community Counseling Program and its 
organization needs to be documented in order to capture some of the 
advantages of the work already done and to share its strategy and 
efforts with others as the only Boys' Club in the United States 
doing this type of community counseling work. 
Researcher 
The researcher is a doctoral candidate in the Division of Human 
Services and Applied Behavioral Sciences, School of Education, Uni¬ 
versity of Massachusetts. The researcher is also the Director of 
Counseling at the Holyoke Boys' Club Community Counseling Program 
and is skilled as a marriage and family therapist with extensive in¬ 
volvement in community environmental systems in the City of Holyoke. 
The researcher's family therapy experiences have included: design 
and implementation of family therapy courses as well as supervision 
of students in marriage and family therapy from Springfield College 
Marriage and Family Therapy Program. 
This case study focused on the researcher's deep interest in 
how community counseling developed and works for change with youth, 
families and other community environmental systems in the City of 
Holyoke. 
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The researcher collected all the data on the case study, in the 
research mode of participant observer. 
Research Setting 
All the family therapy sessions relating to the Holyoke Boys' 
Club Community Counseling Program were done in the Holyoke Boys' Club 
Family Counseling Center. This setting was specially designed for 
marriage and family therapy and equipped with a color video taping 
observation system. Such a facility provided families with a safe 
place to discuss family conflicts. The "safeness" of the Holyoke 
Boys' Club Community Counseling Program is a unique aspect of this 
case study. 
Limitations 
The use of specific questions limited the parameters of the case 
study, but this was necessary in order to specify the direction of 
the case study. 
The presence of the resarcher as participant observer and 
analyzer of the data was intended to bring out the many experiences 
of the Holyoke Boys' Club Community Counseling Program which may 
also have influenced the study in ways difficult to discern. 
The methodology employed in this case study did not lend itself 
to statistical interpretation (Campbell, 1963; Good & Scates, 1954, 
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Kurlinger, 1973). The intent of the case study was not to test pre 
cise hypotheses, but to describe the Holyoke Boys' Club Community 
Counseling Program and capture some of the advantages of the work 
already done and share its strategy and efforts with others as the 
only Boys' Club in the United States doing family counseling 
(Campbell, 1963; Kurlinger, 1973). 
CHAPTER IV 
analysis of the data 
The purpose of the analysis of data is to examine the signifi¬ 
cant questions being raised by this case study dissertation. The 
following questions will examine how the Holyoke Boys' Club Community 
Counseling Program developed and works to help youths and their fam¬ 
ilies while working for change with other community environmental 
systems in the City of Holyoke. The specific questions are: 
1. A. Why is there a lack of a specific body of knowledge address¬ 
ing community counseling? 
B. What factors have contributed to the failure of local com¬ 
munity counseling programs? 
2. A. Linder what conditions did the Holyoke Boys' Club come into 
existence? 
B. How did the Holyoke Boys' Club meet the needs of poor youth 
in the City of Holyoke? 
C. What kinds of youth programs and services did the Holyoke 
Boys' Club provide? 
3. A. What is the Holyoke Boys' Club Community Counseling Program 
and its work in the City of Holyoke? 
B. How is the Holyoke Boys' Club Community Counseling Program 
different from other community counseling programs: its 
goals and objectives, physical setting, role in the commun¬ 
ity and acceptance among youths and families? 
\ 
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c. How is the Holyoke Boys' Club Community Counseling Program's 
clinical approach different from other community counseling 
programs and significant among Boys' Clubs in the United 
States? 
D. What are some of the exemplary aspects of the Holyoke Boys' 
Club Community Counseling Program in working with youths 
and their families? 
4. A. What significant community environmental systems exist in 
the Holyoke Community, and what is their impact on youths 
and families? 
B. How does the Holyoke Boys' Club Community Counseling Program 
work for change with other community environmental systems 
in the Holyoke community? 
5. A. What are the implications for the Holyoke Boys' Club Commun¬ 
ity Counseling Program in working with community environmen¬ 
tal systems in the future? 
B. What research questions can be generated from this case 
study dissertation? 
Question 1.A. 
l.A. Why is there a lack of a specific body of knowledge addressing 
community counseling? 
The reason for the lack of a specific body of knowledge on com¬ 
munity counseling is because the term community counseling represents 
an innovative set of practices that advocates change in the individ¬ 
ual as well as the community (Lewis & Lewis, 1977). Such innovative 
practices are not specific to one area of counseling, but encompass 
a broad area in the literature of Community Psychology (i.e., Albec, 
1959, 1970; Bloom, 1977; Cowen, Gardner & Zax, 1967; Gibbs, Lachen- 
meyer & Sigal, 1980; Golann, 1970; Hobbs, 1966, 1969; Abrahamson, 
Seligman & Teasedale, 1978; Bard & Berkowitz, 1967; Goldenburg, 1971; 
Halleck, 1971; Morril, Oetting & Hurst, 1972; Rappaport, 1977; Ryan, 
1971; Barker, 1964; Dunham, 1976, 1977; Glidwell, 1976; Sarason, 
1976, 1978; Egan & Cowen, 1979; Kelly 1955; Kelly & Baldwin, 1962; 
Kelly, J., 1979; Moos, 1974). 
It is the belief of this researcher, after examining the litera¬ 
ture in Community Psychology, that no specific literature exists on 
community counseling in a Boys' Club. The reason for this lies in 
the fact that Boys' Clubs are not usually thought of as community 
counseling centers doing family and community environmental change. 
Rather, most Boys' Clubs are understood to be social and recreation¬ 
al organizations. However, over their history, the Holyoke Boys' 
Club has provided educational support to youths, the teaching of 
thrift and provided vocational training. 
Over time, the Holyoke Boys' Club has sought to support these 
goals and to be sensitive to the family structure of the youths they 
serve. 
Commenting on the need to support families, Boys' Clubs of 
America address the role of families as the key factor in the lite 
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of youth. "Boys' Clubs continue to believe in the importance of the 
family as the major influence in the lives of boys and girls. Of 
significance is the high number of single parent families in the 
United States whose youth come to a Boys' Club. Boys' Clubs need to 
focus their attention to help youth and their families" (Direction 
for the 80s, Boys' Clubs of America, 1980). Thus this particular 
case study is important because it documents the history of the 
Holyoke Boys' Club as well as the development of the Holyoke Boys' 
Club Community Counseling Program and its work for change with youth, 
families and community environmental systems. Such accomplishments 
need to be documented to add to the body of knowledge of community 
counseling and point out the advantages in working in this manner. 
Finally, this case study needs to be presented because it is the 
only Boys' Club in the United States, among 2,000 Boys' Clubs, doing 
this particular kind of community counseling. However, the Holyoke 
Boys' Club went beyond the established goals of Boys' Club philosophy 
and provided educational support, vocational training and the teach¬ 
ing of thrift. Because the Holyoke Boys' Club provided recreational 
activities for the youth of factory workers, the Boys' Club also 
became involved with the families of these youth (True Light, 1897). 
A review of the data from Boys' Clubs of American indicate that 
the Holyoke Boys' Club is the only Boys' Club in the United States 
that developed a family therapy treatment program (Archives Boys' 
Clubs of America, 1979). 
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Question l.B. 
l.B. What factors have contributed to the failure of local community 
counseling programs? 
The literature on Community Psychology suggests a community 
counseling program can exist in a wide variety of programs and in 
several different settings. The purpose of the community counseling 
programs are to provide a multi-faceted counseling program to one or 
more specialized groups (i.e., delinquents, retarded, elderly). Zax 
(1974) points out that a community counseling program is often a 
real attempt to bring about change in a local community and serve a 
broad constituency. He also points out that community counseling 
programs appear briefly in their communities, but soon die out for 
lack of funding or a change in funding priorities by the donor. In 
some cases, a community counseling program may be unable to show its 
effectiveness. Or if the program is a demonstrable project, it may 
be unable to find long term funding. Many of the "war on poverty" 
programs, once thought to be important, are no longer in existence 
due to federal budget cuts (i.e.. Juvenile Justive Prevention, Com¬ 
prehensive Educational Training Act, Model Cities Programs). 
Unlike many of these programs, the HBCCCP has continued to grow 
in the City of Holyoke for several reasons. The HBCCCP success is 
predicated upon the philosophy of the Holyoke Boys' Club and the many 
services it has offered through its 93 years of existence in the City 
of Holyoke. The philosophy of the Holyoke Boys' Club states, "the 
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Holyoke Boys' Club is dedicated to support the physical, emotional 
and social development of youth and their families of every creed, 
race and nationality in the City of Holyoke." As the result of this 
acceptance in the community of Holyoke, the HBCCCP became recognized 
as a specialized counseling program for youth and families. 
While the HBCCCP became accepted by individuals in the City of 
Holyoke, the program also gained valuable support from local politi¬ 
cal leaders and from state legislators. Over many years, the Holyoke 
Board of Alderman and Mayoral administrations supported many Boys' 
Clubs programs as early as 1894. The Holyoke Transcript Telegram 
reported that in the early years of the Holyoke Boys' Club, it 
received financial aid from the City of Holyoke (Holyoke Transcript 
Telegram, 1896). The City of Holyoke was on record for supporting 
funds for poor youth whose parents worked in local factories. Such 
programs as camping programs,•job training, and remedial education 
are examples of the City of Holyoke and the Holyoke Boys' Club work¬ 
ing together for youth. 
In addition, other support came to the Holyoke Boys' Club from 
State of Massachusetts legislators. During the 1960's, Holyoke 
boasted that its senator and representative were the Speaker of the 
House and President of the Senate. Through their support, the Holy¬ 
oke Boys' Club secured funds from the Office for Children, Department 
of Youth Services, and Department of Public Welfare. As the Holyoke 
Boys' Club continued to grow, part of its success can be seen as its 
ability to find diverse funding sources for its counseling programs 
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(i.e.. Counseling Program for the Office for Children and the Holyoke 
Boys' Club Community Counseling Program). This is demonstrated by 
securing $50,000 for its Youth Advocacy Program for three successive 
years. 
During 1979, it became evident that full federal funding could 
not continue from the Office of Community Development. If the pro¬ 
gram was to continue, a new formula would need to be found. Through 
negotiations, the Office for Community Development (Housing and Urban 
Development Bloc Grant) agreed to match 25% of the cost of the HBCCCP 
with 75% of state funds from the Massachusetts Department of Public 
Welfare and later with the Massachusetts Department of Social Ser¬ 
vices. This matching program successfully completed the transition 
from federal funds to federal and state funds which was to continue 
for several years. 
In summary, the lack of a specific body of knowledge on Commun¬ 
ity Counseling and the demise of local community counseling programs, 
support the need to document how the Holyoke Boys' Club developed 
and succeeded for nine years through its programming and alternative 
funding sources. With the help of city and state legislators, the 
Holyoke Boys' Club continued to grow and to produce innovative pro¬ 
grams for youth and families. 
Question 2.A. 
2.A. Under what conditions did the Holyoke Boys' Club come into 
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existence? 
In order to understand the development of the HBCCCP, it is 
necessary to present how the Holyoke Boys1 Club grew and developed. 
The history of the Holyoke Boys' Club extends over 93 years in the 
City of Holyoke in providing recreational and guidance services to 
poor youths. During its early years, most of these poor youth were 
the sons of immigrant paper and textile workers. Around 1900, Holy¬ 
oke became a leader in the production of paper and textiles. This 
was largely due to Holyoke's water power resources, which were used 
in the generation of electric power. The growth of both paper and 
textile industry encouraged a large immigrant population of German, 
Irish, Italian and French families. The number of these famliies 
grew from 45,712 to 57,730 (DiCarlo, 1983). The influx of this large 
ethnic population made housing in short supply, often creating slum 
conditions. Holyoke was thought to be the third worst city for hous¬ 
ing, following Hoboken, New Jersey and New York City. As many as 12 
persons could be concentrated in each tenament apartment (DiCarlo, 
1983). The swelling of the immigrant population over five years 
created a great need for housing which was unavailable. The Holyoke 
Boys' Club was the only city agency that provided recreation, a place 
for youth and poor immigrants off the street. Records indicate that 
the Holyoke Boys' Club efforts to provide recreational activities for 
the children of these poor youth was recognized by the City of Holy¬ 
oke: "The Holyoke Boys' Club has continued to provide activities for 
boys whose families work in city factories. At a time when housing 
is in short supply the Holyoke Boys1 Club recreational program is 
very important to many youth" (Archives of the Holyoke Boys' Club, 
1897). 
54 
The population of these immigrant factory workers was located 
in South Holyoke, Flats, Springdale and Churchill areas, which were 
then wooden and brick row houses. Some of these row houses still 
exist as homes for Puerto Rican families. 
Question 2.B. 
2.B. How did the Holyoke Boys' Club meet the needs of poor youth in 
the City of Holyoke? 
The children of these immigrant factory workers attended local 
public and parochial schools in the City of Holyoke. While the par¬ 
ents worked in the factories, there were no organized recreational 
programs for their youth until the founding of the YMCA in 1892, 
which became associated as for upper-class families. 
The poverty of these early times gave rise to the Holyoke Family 
Service Society. Its purpose was to help meet the needs of poor boys 
in the City of Holyoke (DiCarlo, 1983). It was apparent to many com¬ 
munity leaders that the need was great for social and recreational 
activities for many of these poor youths. As a result, a group of 
public spirited citizens in 1892, under the leadership of Joel San¬ 
ford Webber, Wilbert T. Dean, A. Judson Rand, Edward S. Packatd, 
Murtack M.S. Moriarty, Robert Prentiss and Arthur B. Chapin came 
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together for the purpose of helping underprivileged boys. This 
marked the beginning of the Holyoke Boys' Club. These men saw the 
need for providing help for poor boys who were on the streets and 
had no place to go. They described their goals as ". . . such a 
need had been felt for some time to help provide social enjoyment 
and improvement of boys' furnishings; in addition industrial training 
and non-sectarian moral and intellectual direction for the boys of 
the City of Holyoke (Archives of the Holyoke Boys' Club, 1892). 
Question 2.C. 
2.C. What kinds of youth programs and services did the Holyoke Boys' 
Club provide? 
In those early years following its opening, the Holyoke Boys' 
Club reported that friendship.and confidence were gained and the boys 
were taught proper refinement. Good books took the place of cheap 
novels and free hot shower baths were patronized by many of the boys. 
It was thought that clean bodies would help with cleaner mouths and 
purer thoughts. Lying and swearing were discouraged and in many 
cases stopped. The use of tobacco was discouraged. At the end of 
that first year, 605 boys became involved in the Holyoke Boys' Club. 
In September 1892, the Holyoke Boys' Club reopened after being closed 
for the summer. In its second year, June 1893, the membership of the 
Holyoke Boys' Club was 941, with many of the club's old members re¬ 
turning (Archives of the Holyoke Boys' Club, 1892, 1893). 
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The community of Holyoke generously enabled the Holyoke Boys' 
Club to establish a library in the Boys' Club which was used by many 
youths. This program was so successful that the library had to be 
replenished due to the frequency of its use (Archives of the Holyoke 
Boys' Club, 1893). 
The Holyoke Boys' Club also developed a bank where youths could 
save their money. This was called the "penny savings bank" which 
opened on April 6, 1893. By the beginning of the spring of 1893, the 
youths of the club had collected the sum of $60.00. In addition to 
the savings program, a gym program was developed which had attendance 
of 1,200 boys in two months (Archives of the Holyoke Boys' Club, 
1893). 
During these early years of the Holyoke Boys' Club, there was 
indication that outreach was done in the Holyoke community. Accord¬ 
ing to a newspaper of the times. True Light, 1893, it was estimated 
that more than 800 home visits were made to members of the Holyoke 
Boys' Club. The purpose of these visits was to acquaint parents with 
the Holyoke Boys' Club and the services being offered to boys. Par¬ 
ents were eager to become involved with the activities of the Holyoke 
Boys' Club. Parents encouarged their sons to go, giving them money 
to put in the "penny savings bank" (Archives of the Holyoke Boys' 
Club, 1893). 
Other work the Holyoke Boys' Club was involved with in these 
early days was its work in the Holyoke District Court. The Superin¬ 
tendent of the Holyoke Boys' Club would visit the court in hopes of 
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involving youthful offenders in the Holyoke Boys' Club where they 
could receive special care. Some of the boys were put on supervision 
to the Superintendent in order to prevent them from getting into 
trouble again. It was reported that out of 107 cases, 31 youths 
were helped (Archives of the Holyoke Boys' Club, 1893). 
The third year of the Holyoke Boys' Club operation began and 
club records recorded the largest number of members in its history. 
Records as to exact numbers of youths are incomplete, however, it is 
suspected that the number exceeded 1,200 originally indicated. This 
is based upon the estimation on the number of diverse activities and 
the growth of the programs (Holyoke Archives, True Light, 1893). 
Because the City of Holyoke was undergoing hard times, the scarcity 
of money brought hundreds of boys into the Holyoke Boys' Club who 
had never been there before. It was reported that the library was 
so overused, that it was stripped bare of books each night. The 
other departments of the club were also overtaxed and the "penny 
savings bank" was heavily patronized, with over £400.00. All this 
money came from youths saving their pennies. It is also known that 
much of this money was used to pay for clothing, food and sometimes 
to pay the family rent (Holyoke Boys' Club Archives, 1895). 
In addition to recreational, gym and savings programs, the voca¬ 
tional programs of the Holyoke Boys' Club further introduced youth 
to valuable skills training such as caning chairs, weaving, woodwork¬ 
ing, shoe repairs and barbering. Vocational skills were taught by 
community volunteers, some of them parents who gave generously of 
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their time. Unfortunately, little information exists about these 
men and women who substantially aided the work of the Holyoke Boys' 
Club. It was through such efforts that the strong tradition of 
volunteerism began and has continued in the Holyoke Boys' Club over 
93 years. 
In summary, the Holyoke Boys' Club came into existence to help 
meet the needs of poor boys whose parents worked in paper and textile 
factories. Through programs of participatory recreation, reading, 
cleanliness, vocational training and thrift, boys were given the 
opportunity to develop socialization and life skills. Through its 
outreach programs in the court and home, the Holyoke Boys' Club 
gained the support of families in the community and community lead¬ 
ers. Thus the Holyoke Boys Club set upon a path to work with fami¬ 
lies and community environmental systems. 
As this case study has indicated, the early history of the 
Holyoke Boys' Club provided recreational, camping, social development 
and vocational training to first generation immigrant youths living 
in Holyoke. This type of programming was to continue in the Holyoke 
Boys' Club through 1940. However, during the 1960's, the Holyoke 
Boys' Club embarked upon several counseling and human service pro¬ 
grams to meet the changing needs of youth (i.e., Juvenile Justice 
Prevention Project, the Holyoke Boys' Club Group Home I and II, Holy¬ 
oke Boys' Club Temporary Foster Care, Holyoke Boys' Club Counseling 
Program, and the Youth Advocacy Program). 
There were several reasons for the growth and expansion of youth 
I 
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services in the Holyoke Boys' Club. Initially, all Holyoke Boys' 
Club Programs had developed on the Race Street site. This lasted for 
51 years. Over time, people, programs, and the building's deteriora¬ 
tion encouraged Nick Cosmos and the Holyoke Boys' Club directors to 
seek new quarters. The new facility, located on 70 Bond Street, al¬ 
lowed for the construction of recreation and social development pro¬ 
grams and continued the cooperative partnership with the Holyoke 
community and other state agencies for new and existing services. 
One large influence for growth and change on Holyoke Boys' Club 
programs was the emphasis made by the State of Massachusetts to de¬ 
velop the concept of community-based care for delinquent youth. Pre¬ 
viously, delinquents were placed in state training schools for status 
offenses (i.e., being a stubborn child, a truant, running away from 
home, and other serious offenses). Under the leadeship of Dr. Jerome 
Miller, Commissioner of the Massachusetts Department of Youth Ser¬ 
vices, it was through delinquent youth could best be helped in their 
own communities. He believed youth could be helped by being closer 
to a newtwork of counseling services, educational programs and family 
life. It was also believed that the State of Massachusetts would 
incur a large savings by providing treatment for youth in their own 
community. As part of the plan to provide better and more effective 
services to youth, the new Holyoke Boys' Club took a leadership role 
in developing community based care. 
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Juvenile Justice Prevention Project 
The first program developed as part of community based care was 
the Juvenile Justice Prevention Project. By late 1969, the Justice 
Department sought to aid local communities to develop juvenile pre¬ 
vention programs. Under this program, the Holyoke Boys' Club was 
given a $15,000 grant to develop additional recreational and social 
development programs for youths. Through the leadership of Nick 
Cosmos, Bob McCarthy and the Board of Control, counseling outreach 
programs were strengthened to serve high risk youths in the commun¬ 
ity. The primary purpose of these programs was to prevent youths 
from becoming involved in the juvenile justice system. 
The Holyoke Boys' Club Social Worker began identifying youths 
within the Boys' Club as well as youths who were known to the Boys' 
Club. Some of these youths were involved with the Holyoke District 
Court for juvenile offenses. -The social worker developed a plan in 
conjunction with the parents to prevent youths from becoming back 
involved with the court. The Social Worker's responsibility also 
included helping develop educational plans with school officials and 
assisting the youths in finding jobs. As the program developed, rec 
reational and social development staff aided the social worker to 
help the youth and prevent incarceration. According to the archives 
over 300 youths were helped (Archives of the Holyoke Boys' Club, 
1970). 
61 
Holyoke Boys* Club Group Home I 
As this study has indicated, the Holyoke Boys' Club had a lead¬ 
ership role in developing community based care in the City of Holyoke 
for youths previously placed in training schools. Under an agreement 
with the Massachusetts Department of Youth Services, the Holyoke 
Boys' Club agreed to develop a residential home for 25 youths who 
were from the ages of 14 to 19. These youths were former residents 
of state training schools. It was believed with counseling that 
these youngsters could return back to their community. Using group 
counseling and a supervised living environment, boys received the 
supportive help to grow and change and return to their families. 
Working with a staff of five counselors, the social worker and 
director of the program, schools, courts, and parole agents to pro¬ 
vide a link between the youth and his family and community. In addi¬ 
tion, the Holyoke Boys' Club Group Home also utilized Boys' Club 
staff and its recreational resources to augment the social and 
psychological help the youth received. 
During its second year of operation, local residents attempted 
to close the group residence because it was feared property values 
would be reduced. There was also a fear that these youths would 
cause a new wave of crime in the City of Holyoke. The pressure for 
closing the residence continued, but was unsuccessful. The Holyoke 
Boys' Club defended the right of youths to have appropriate treatment 
in the community rather than a training school and encouraged commun¬ 
ity leaders to work for juvenile justice reform. 
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However, the demise of the Holyoke Boys' Club Group Home was to 
come from the Massachusetts Department of Youth services, rather than 
by the community. It was the plan of the State of Massachusetts to 
transfer monies that would have gone to the training school to com¬ 
munity based group homes. Since the State of Massachusetts Depart¬ 
ment of Youth Services could not provide for a steady cash flow to 
the Holyoke Boys' Club Group Home, the Holyoke Boys' Club was re¬ 
quired to provide several months of funding on its own. This amount 
was to exceed 530,000 during the first year of operation. This put 
a large financial burden on the Holyoke Boys' Club, forcing it to 
close the program. The money was not repaid for over a year. 
Holyoke Boys' Club Group Home II 
The Holyoke Boys' Club still believed in the concept of com¬ 
munity based care. Therefore, they sought to use their group home 
facility with another state agency and entered into contract with 
the Department of Public Welfare. The new program was for children 
ages 12 to 17 who were leaving foster care and going into adoptive 
homes while others were from neglected homes needing long term 
stability. These youths were not adjucated delinquents. They were 
children with no family, but had emotional problems as a result of 
their circumstances. The group home was used to develop a therapeu¬ 
tic community among the children and counselors. It was hoped that 
after one year's time, children could be placed in appropriate long 
term foster care. Unfortunately, this program also did not last for 
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more than a year. Failure was due to a poor funding mechanism for 
repayment on a month by month basis. As a result of both experiences 
with the State Department of Youth and Services and the Department 
of Public Welfare, the Holyoke Boys' Club concluded such a program 
put too heavy a drain on the finances of the Holyoke Boys' Club, due 
to the untimely manner that the state paid its bills. As a result, 
the Holyoke Boys' Club Board of Control voted to stop the program. 
The Holyoke Boys' Club believed in the idea that youth should 
be helped in their own community and sought other ways to develop 
community based care other than group residences. One such way was 
the temporary foster care program which was housed in the Holyoke 
Boys' Club. Under agreement with the Center for the Study of Insti¬ 
tutional Alternatives, the Holyoke Boys' Club agreed to house six 
youths needing temporary foster care who did not need a secure facil¬ 
ity such as a jail. The program was for 30 days or less. This tem¬ 
porary foster care was for a youth who could not return home to his 
or her parents because of court involvement and a family conflict. 
By living temporarily at the Holyoke Boys' Club, a youth could re¬ 
ceive help from social service agencies, courts, and counseling pro¬ 
grams which allowed the youths to attend school in Holyoke. This 
program lasted for five years and was considered successful, unlike 
the two group home programs. Its success was a result of local 
funding and the community based relationship the Holyoke Boys' Club 
had with other community environmental systems. 
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Holyoke Boys' Club Counseling Program 
With the end of the Holyoke Boys' Club Group Homes, the Holyoke 
Boys Club turned its attention to developing two counseling programs 
within the Boys' Club. These counseling programs became the fore¬ 
runner of the Holyoke Boys' Club Community Counseling Program. Work¬ 
ing with its Board of Control, Nicholas Cosmos, Executive Director of 
the Holyoke Boys' Club, and Robert W. McCarthy, Assistant Director of 
the Boys' Club, entered into agreement with the Massachusetts Office 
for Children to develop a counseling program for Holyoke Boys' Club 
Youth. The program was designed to help boys who had poor peer rela¬ 
tionships and behavioral problems at the Boys' Club and at home. 
The program was helpful to teach 20 children basic communica¬ 
tions skills and develop self-esteem. These youth were given to 
fighting among themselves as the method to gain acceptance and de¬ 
velop friendships. Friendship groups were developed to teach the 
children about values and differences and learn more about each 
other. 
While the Holyoke Boys' Club Counseling Program continued, the 
Holyoke Boys' Club was invited to teach a practicum on inner city 
youth by the University of Massachusetts Orchard Hill College. Be¬ 
tween the years 1976 to 1979, practicums were offered to students to 
get "hands-on experience" in working in a recreational social devel¬ 
opment agency with poor inner city youth. Students were required to 
attend seminar classes on the history of the Holyoke Boys Club, Inner 
City Youth and developing creative programs with youth. Other as- 
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pects of the program included getting to hear and see the environment 
where the Holyoke Boys' Club youth lived. Students chose to work in 
an assigned area in the club or develop their own activity with five 
or six youths. Each student was required to put in 10 hours a week 
in their activity and write a reflection paper at the end of the 
semester. 
The practicum exposed the students to how children grow up in 
the inner city as well as the difficulties they face. Students 
showed energy and creativity in working with the Holyoke Boys' Club 
youth. From the reflective papers written by the students, it was 
evident students gained understanding in working with these youths, 
as well as their own growth. During the three years that the prac¬ 
ticum was offered, over 300 students experienced and learned about 
the difficulty of youth to grow and change in Holyoke. 
Holyoke Boys' Club Youth Advocacy Program 
The small counseling program funded by the Massachusetts Office 
for Children eventually came to an end. As a result of its work, a 
reputation in the commuinity was developed for helping children with 
behavioral and emotional problems. It was felt that the program had 
merits, and should be expanded to a team approach that would help 
youths and families with counseling, education, advocacy and housing. 
The result was the Holyoke Boys' Club Youth Advocacy Program. Through 
grants from the Office for Community Development, the program re¬ 
ceived $60,000 to develop a five-person team that would operate out 
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of the Holyoke Boys' Club. 
The Holyoke Boys' Club believed that there were advantages to 
having a counseling program that could provide service to youths and 
their families. The team developed several areas of expertise and 
responsibility that encompassed: social work advocacy, outreach, 
interpersonal skills and family therapy. Two of the team members 
were bilingual (English and Spanish). Referrals came from community 
agencies (i.e., courts, schools, police and Department of Social 
Services). The social worker (case manager) was responsible to visit 
with the family and ascertain the problem the family was encounter¬ 
ing. That person also collected other information that the team 
needed to assess the case. When the information was collected, it 
was presented to the team with specific goals and objectives. The 
case would then be assigned to a counselor to carry out the goals 
and objectives. While the case was being worked the counselor would 
make periodic reports to the team as to its progress or lack of pro¬ 
gress on the case, and if needed, elicit help from other team 
members. 
The Youth Advocacy Program's purpose was to teach families how 
to take care of themselves, become well informed citizens, and become 
conscious of how institutions can affect them. The YAP Program's 
basic goal was to help families gain control of their own lives 
rather than have surrogate systems take over and dictate responsi¬ 
bility. A surrogate is understood as an agency or bureaucracy that 
offers services to the family, but also directs the family s life 
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rules and regulations. 
Part of the YAP counselor's responsibility included providing 
support and direction to the family and teaching them how to take 
care of themselves. It was through this process that the family 
would receive help and bring about institutional and social change. 
Basic to this advocacy-action was to make the family aware of the 
rules and regulations of institutions and agencies. 
In Holyoke many families were headed up by women heads of house¬ 
holds. These families were made up of a mother and two or three 
children living in public housing. Since there was no father, family 
surrogates such as the welfare department provided financial support 
for the family. While providing money, the welfare department ex¬ 
acted a cost for its part; that is, imposing general bureaucratic 
rules and regulations on how the family was to live. For example, 
by accepting the financial support from the state, the mother could 
not work, thus making her dependent upon the welfare system. 
Another type of surrogate influence came from the school depart¬ 
ment. A mother expressed her concern about her son's behavior. She 
was concerned that her son was constantly being suspended from 
school. The school belived that the problems were related to a home 
problem. However, an investigation by the YAP counselor indicated 
that the Hispanic youth had been in the same bilingual class for two 
years and was bored. Subsequent testing indicated the child was 
bright and capable of doing above average work. By assessing the 
child's education, the parent could understand the child's academic 
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needs and take responsibility for advocating for the child's academic 
program. 
In conclusion, the Youth Advocacy Program sought to help famil¬ 
ies by making them aware of the rules of their family and the rules 
outside surrogate systems placed on them. After a period of time, 
it became clear that advocacy to help families made them also very 
dependent upon the counselor to do it for them, rather than the fam¬ 
ily to take on that responsibility. It was believed by the program, 
attempting to help was a message that the program "will do it for 
you." By helping poor families with their surrogate conflicts (i.e., 
housing, education, welfare), greater emphasis was placed on the 
power of the counselor to solve the problem and not on the family to 
take responsibility for its own functioning. Because of this, and 
on account of this, it was felt that the Youth Advocacy Program 
needed a new direction. It was from these efforts that the Holyoke 
Boys' Club Community Counseling Program developed. After evaluating 
the Youth Advocacy Program, the administration and staff agreed that 
the program needed a different direction. It was agreed that a fam¬ 
ily counseling program offering family treatment, would be the best 
type of counseling program to help youth and families (Archives of 
the Holyoke Boys' Club, 1979). 
Question 3.A. 
3.A. What is the Holyoke Boys' Club Community Counseling Program and 
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its work in the City of Holyoke? 
As it was explained, the Holyoke Boys' Club Community Counseling 
Program developed out of the need to focus specifically on family 
problematic behavior and work with other community environmental sys¬ 
tems in Holyoke. The plan was to see families in a family therapy 
approach utilizing a collaborative team of four persons. One of the 
four persons was a graduate student from the Marriage and Family Pro¬ 
gram at Springfield College. It also utilized a Hispanic bilingual 
family therapist for those families who could not speak English. 
The Holyoke Boys' Club Community Counseling Program was consid¬ 
ered an alternative counseling program in the Holyoke Boys' Club for 
youths and their families who would undergo stress over problematic 
behavior. When family difficulties arose, youths and family would 
be referred to the Holyoke Boys' Club Community Counseling Program. 
Community agencies such as courts, schools and Department of Social 
Services became a source for helping needy families. 
The importance of the Holyoke Boys' Club Community Counseling 
Program was its link to other community environmental systems in 
helping to identify youths and families in need of help. Since the 
HBCCCP had worked with many of these community environmental systems 
in different counseling programs, it was believed that such collabor¬ 
ation could benefit the family, the HBCCCP and a community environ¬ 
mental system. 
As this study has mentioned, the HBCCCP was also a training site 
for marriage and family therapy students from Springfield College. 
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Such a program was valuable in providing a transition for students 
in marriage and family therapy to a supervised clinical experience. 
Under supervision of a family therapist, students participated in a 
two level experience. The first year students were assigned as 
learning to do intakes and learning about community environmental 
systems that would make a referral. The student would also spend 
time observing a senior therapist work and participate in collabora¬ 
tive meetings where families were discussed. 
The second year of the student involvement was to participate 
as a co-therapist helping to develop a hypothesis about the family's 
behavior. These students were paid a stipend of $50.00 a week. Both 
practicum and intern students gained valuable training in the art of 
marriage and family therapy. 
While this study has cited several different community counsel¬ 
ing programs in the United States, the HBCCCP is a rare type of con>- 
munity counseling program, since it is a Boys' Club program, run in 
a Boys' Club. The HBCCCP is special because it is the only one of 
its kind among 2,000 Boys' Clubs in the United States. 
The significance of the program is that boys and girls are un¬ 
derstood in the light of their families, not merely seen as separate 
from them. Boys' Club professionals often work with troubled youth. 
However, most of the difficulties occuring with those youths are 
dealt with separately from the family. That is, if a youth is 
thought to need counseling, the youth is often referred to a mental 
health agency for individual therapy. It is not the purpose of this 
71 
study to discuss therapy in community mental health agencies, rather 
the purpose of this study is to show the special role the Holyoke 
Boys Club Community Counseling Program has in helping youths and 
families as a family therapy program. 
Question 3.B. 
3.B. How is the Holyoke Boys' Club Community Counseling Program dif¬ 
ferent from other community counseling programs: its goals and 
objectives, physical setting, role in the community and its 
acceptance among youths and families? 
The Holyoke Boys' Club Community Counseling Program's goals are 
to provide systems family therapy treatment to youths and their fam¬ 
ilies who undergo disruptions in their life due to behavioral and 
emotional conflict. Such conflicts may occur to either a youth boy 
or girl, parents, grandparents or other close relative, or friend. 
Other behaviors that family systems theory attempts to treat may be 
brought on by delinquent behavior, excessive absence from school, or 
inappropriate behavior in the classroom. These behaviors and changes 
within the family are often significant enough to prevent the family 
members from growing within the life cycle of the family (Haley, 
1973). The goal of systems family therapy provides a methodology 
which uses individual dysfunctional behavior as reflective of the 
family's inability to cope and make necessary changes so the family 
can function normally. An example of this might be a young child in 
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school who fails in school, and has unusually high absences for 
suspicous illnesses. By inviting the entire family to come in with 
the student, the family therapist is able to gain an understanding 
of the symptom problem and its role in the family structure. In the 
same manner, the death or divorce of parents may cause a child to 
act in a depressed manner, or to constantly fight with peers, or 
express behavior usual to the child. In both situations the child's 
behavior is refocused upon the family and gain information about the 
problem when it occurred and what the family has attempted to do to 
solve it. 
In other community counseling centers, the particular goals were 
different according to how they perceived the target population. For 
the most part, many community counseling programs focus on the indi¬ 
vidual and the person's environment. There are few community coun¬ 
seling programs studying family behaviors as a treatment modality. 
Thus, it is of considerable importance to discuss the Holyoke Boys' 
Club Community Counseling Program and its work to bring about indi¬ 
vidual change within the context of the family (Haley, 1973). 
Another important goal of the Holyoke Boys' Club Community Coun¬ 
seling Program is to work for change with other community environmen¬ 
tal systems. Because the Holyoke Boys' Club has been in the commun¬ 
ity for more than 90 years, it has developed a reputation as a sig¬ 
nificant youth serving agency. Over time, the HBCCCP has developed 
and worked with many agencies in the City of Holyoke to develop pro¬ 
grams that support change in the community for youth. Over its 90 
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years, the Holyoke Boys' Club has worked to develop many youth 
serving programs through residential treatment programs, temporary 
foster care, and counseling programs that were cooperatively devel¬ 
oped between the Holyoke Boys' Club and community environmental sys¬ 
tems (i.e.. Department of Public Welfare, courts. School Department, 
Department of Youth Services). Such a history has demonstrated a 
commitment to a strong working relationship with other community 
environmental systems. The goal of working together continues in 
the Holyoke Boys' Club Community Counseling Program. 
Due to its setting, youths and families have found it easy to 
express their concerns about family conflicts. This is because youth 
and families perceive the Holyoke Boys' Club Community Counseling 
Program as a Boys' Club agency which they have been known. Seeking 
help for a youth in the Holyoke Boys' Club is an acceptable and safe 
place that does not carry a stigma of emotional illness when seeking 
help. Persons coming to the Holyoke Boys' Club Community Counseling 
Program see it as an acceptable setting where children frequent and 
parents can feel safe. This can be observed as families come into 
the Holyoke Boys' Club Community Counseling Program. Upon entering 
the door one can observe children playing together in groups, or— 
making crafts, or putting together the Boys' Club newspaper. All 
these activities provide a normalizing effect for youth and his or 
her family. Because of this type of setting a youth and family 
experience the least resistance to seeking help. 
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Question 3.C. 
3.C. How is the Holyoke Boys' Club Community Counseling Program's 
clinical approach different from other community counseling 
programs and significant among Boys' Clubs in the United States? 
The Holyoke Boys' Club Community Counseling Program utilizes a 
family systems approach, in a collaborative team model. By family 
systems this includes the modes developed by Salvador Minuchin, Jay 
Haley, MRI, strategic. Brief Therapy approaches, and Long Brief 
therapy (Milan style). 
In other community counseling programs, emphasis may be on 
psycho dynamic therapy or psych-education models. If a systems 
family therapy approach is utilized, this is usually used as adjunct 
therapy approach and not the primary mode of intervention in working 
with the youth and the family. Also, in other community counseling 
programs, the focus for clinical intervention is the individual, and 
not the family. 
In the Holyoke Boys' Club Community Counseling Program the clin¬ 
ical intervention is on the youth and his or her family, not the 
youth alone. This comes from an understanding that behavior is cir¬ 
cular and not linear, having special command and feed-back loops 
which support behavior and or perpetuate either functional or dys¬ 
functional behavior in the youth and family (Minuchin, 1974). 
At the Holyoke Boys' Club Community Counseling Program seeing 
the youth and his or her family begins with the initial phone call. 
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which can come from the outside agency (i.e., community environmental 
system: school. Department of Social Services, court, police, mental 
health agency or physician). The initial call begins by stating to 
the family therapist the reason for the referral, and some basic 
information about the family. The discussion centers about what the 
outside agency knows about the family and its role within the family 
and if the agency wishes to be involved with the therapy. This is 
particularly important for the family therapist and the agency to 
define their respective roles and whow they will work together. 
Defining agency roles in working with the family is important in 
order to prevent intrusion in the family. It is also important to 
define how the outside agency can be supportive of the on-going 
therapy process. 
After some information is exchanged with the agency and the re¬ 
spective roles reviewed, the therapist will ask the outside worker 
to have the family come in. The first contact with the family seeks 
to gain specific information about the problem. This is usually 
stated by a parent as a youth having some difficulty at home or in 
school. This is important, especially if the family is Hispanic. 
Such families are usually fearful and may consider as "their son is 
crazy." Because the Holyoke Boys' Club Community Counseling Program 
is a Boys' Club organization, this fear is mitigated and reframed as 
being able to help the parents help the children. This type of join¬ 
ing technique becomes the link between the Holyoke Boys' Club Comnjn- 
ity Counseling Program and the family that they can work together to 
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help the family's children. 
Not all families are fearful of coming into the Holyoke Boys' 
Club Community Counseling Program for family therapy. Many will 
express over the phone their feelings of anger and frustration with 
their child, even at times threaten to put their child away in an 
institution. The family therapist may use the frustration of the 
parent to get them into the Holyoke Boys' Club Community Counseling 
Program as soon as possible, so that the parents can begin to take 
control of the situation. 
When the family arrives at the Holyoke Boys' Club Community 
Counseling Program, the family therapist spends time joining with 
individual subsystems (i.e., executive and sibling) and the whole- 
system through maintenance, tracking and mimesis. The extent to 
which the family therapist is successful in joining the family may 
indicate how successful the family therapist will be in restructuring 
the family. 
Families are seen at least once a week. The reason for this is 
to allow the family time to do family homework assignments* If the 
family requests that the family therapist see the child alone, the 
family therapist will decline. This is to prevent the family thera¬ 
pist from accepting the conflict in the family as an individual 
problem. 
The family therapist engages the family within its environmental 
context. That is, how the family looks and handles itself and gen¬ 
eral by how it solves problems. This includes looking at individual 
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behavior and its relationship to the entire family and how it re¬ 
sponds to stress as well as how it explores the family's capacity 
for change. 
The family therapist gains knowledge of: the individual behav¬ 
ior of concern to the family. The therapist learns how the parent 
or parents have handled these difficulties with the child. Essential 
is listening to the parents and other family members and the identi¬ 
fied person (i.e., as how they see what has happened to the family, 
and how they talk about the person identified as the problem). The 
family therapist also gains knowledge of how the parent and other 
siblings communicate subsystem organization, that is, hierarchy, 
boundaries and its behavioral context. At other times family pat¬ 
terns are examined to determine "the rules" that define the family 
interaction. The family therapist also observes the family's re¬ 
sponse to the therapist's interventions and or relabeling the 
family's behavior. 
The goals of systems family therapy include reducing symptomatic 
behavior on the part of the identified client and helping the family 
in establishing clearly determined goals, usually within the first 
or second session. The attainment of these goals agreed to by the 
family and the family therapist and their successful outcome deter¬ 
mine how successful family therapy is. On some occasions, all goals 
may not be reached or the family may have reached the goals partial¬ 
ly. In other words, the family may only attain minimum or moderate 
goals they wish to achieve. Thus the family therapist helps create 
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an atmosphere for change that initiate progressive and fundamental 
changes in the family. This may also be accomplished by bringing 
about changes in the rules of how the family conducts, and as a 
result bring about changes in the family system. 
The intervention used by the family therapist helps bring about 
changes through relabeling and reframing the family's behavior and 
giving it meaning or a positive context. 
Other interventions used by the family therapist at the Holyoke 
Boys' Club Community Counseling Program include the use of the ther¬ 
apeutic paradox used by the family therapist as instruction for the 
family not to change and remain the same, causing them to change. 
Such interventions may be used to block the left hemisphere of the 
brain as a confusion technique, or to give the family the illusion 
of alternatives, through imagery and metaphor. 
In addition, the family therapist develops homework assignments 
with the family. This will reveal the family's ability to change, 
and different subsystem relationships to the rest of the family. 
Through such interventions, strengths in the family are utilized,- 
promoting change throughout the family system. 
Question 3.D. 
3.D. What are some of the exemplary aspects of the Holyoke Boys' Club 
Community Counseling Program in working with youths and their 
fami1ies? 
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One of its most exemplary features is its collaborative, bilin¬ 
gual family therapy team. The team uses telephones in the family 
therapy process to call in strategic calls to the therapist. This 
enables the family therapist to utilize the family's view of reality 
and relationship to the outside world to enhance the therapeutic pro¬ 
cess. The telephone allows the family therapist to break conversa¬ 
tions going on in the family therapy session. This is helpful if 
the family is particularly rigid. The telephone is also helpful to 
increase the joining with the family who believes it is difficult to 
do a certain behavior. If a single parent says that it is difficult 
to raise children, the telephone can be used for the outside col¬ 
laborative team to call in and relay a message to the parent and say, 
"my supervisor is a single parent," and if he or she can do it, you 
can do it too. Another way a telephone collaborative team can work 
is utilizing the family's view of reality. Through the use of a 
split team, the collaborative team will call in and where the super¬ 
visor thinks about what the family is saying. The therapist in the 
room might say, "they have their ideas but I don't always agree with 
what they say or define the identified client as an underdog." The 
family can then identify with the plight of the one in the room, 
which supports the process of change. 
Another type of phone call from the collaborative team to a 
family member can create an alliance to unbalance a rigid system, 
delineate boundaries between subsystems and support a member under 
stress. This highlights a family member's individual competency. A 
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single parent woman whose son is in the executive subsystem where the 
son is wrestling the mother for control (metaphor of struggle). The 
call comes in for the mother, the message is "there is another single 
parent woman here rooting for you." This places the mother in a sep¬ 
arate subsystem and puts her in an alliance with a competent woman. 
A telephone call can also be used to highlight subsystem by removing 
family members and allowing them to observe the family rules. 
Another exemplary example of the Holyoke Boys' Club Community 
Counseling Program in working with youths and family is the use of 
the family therapy team in the use of live supervision. Live super¬ 
vision increases involvement with members of large families. Thus 
the family therapy team is responsible for the total outcome of the 
family's treatment not merely the family therapist in room with the 
family. Such cooperation increases the family therapy team cohesion 
which contributes to a working environment founded on collaboration 
rather than on competition. A student working with the team learns 
the use of phone intervention through supervision. By handing the 
phone to a trainee to use for appropriately designed interventions, 
such action becomes a metaphor for the growth of the supervisor- 
trainee relationship as anticipated within the family. Such a ver¬ 
tical relationship all phone-ins are for guidance of the student 
trainee and protection of the family. This gradually transforms the 
supervisor-trainee team arrangement. Through this process of family 
therapy the student gains increasing interdependence and leads fi¬ 
nally to independence from supervisor with the trainee able to 
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interview effectively and creatively. 
Another exemplary aspect of the Holyoke Boys' Club Community 
Counseling Program is the live supervision that the family collabor¬ 
ative team uses in its family therapy. Live supervision is defined 
as supervision of the primary therapist by the collaborative team. 
There are ground rules that the collaborative family team uses in 
live supervision, the family therapy team agrees beforehand that if 
the supervisor calls in to come out the therapist does what is asked, 
this is because the supervisor has a stake in what is happening with 
the family. If the therapist feels inhibited with the number of 
call-ins, the therapist is expected to tell the supervisor that. 
Both the supervisor and the therapist can abandon the approaches or 
procedures after convinced that if used, it would be a disaster to 
the family. This agreement is a model of mutual consent and collab¬ 
oration. Before the family therapy session occurs, the therapist 
and supervisor discuss ideas on how to proceed in the family therapy 
session and what direction the family therapy is to move in. At the 
end of the family therapy session, the therapist and the supervisor 
discuss if they have accomplished what they set out to do. When the 
supervisor calls in, the instructions are not to be extended discus¬ 
sions. The instructions are short and do not permit exploration of 
the rationale behind the actions suggested. The supervisor tries to 
find procedures which best fit the therapist's style and preferred 
way of working. As the supervisor begins the aspects of live super¬ 
vision, it may feel like remote control, but with more acquired 
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skill, the call-ins become less frequent. The basic assumption be¬ 
hind the use of live supervision is that any family can absorb and 
orient the family therapist directing them away from their function 
as a change agent. Supervision enables the therapist to recover 
direction and control. Supervision orients the therapist to shift 
away from focusing on how a person distorts a perspective on reality 
towards observation how large interactional sequences shift the 
family members. 
The Holyoke Boys' Club Community Counseling Program was recog¬ 
nized as special for its work with youths and families. Such recog¬ 
nition is an example of its exemplary role as a community counseling 
program. The U.S. Department of Health and Human Services in 1981 
chose the HBCCCP as one of 53 programs in the United States offering 
special promise in working with families in a Boys' Club setting. 
In addition, Yale University Bush Center in Child Development and 
Social Policy cited the Holyoke Boys' Club Community Counseling Pro¬ 
gram for its important role in working with families in the Holyoke 
community in 1983. Both national recognitions have boosted the im¬ 
portance of the HBCCCP as a nationally recognized community counsel¬ 
ing program as the only Boys' Club in the United States among 2,000 
Boys' Clubs doing this type of community counseling work. 
Question 4.A. 
4.A. What significant community environmental systems exist in the 
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Holyoke community and what is their impact on youths and 
families? 
In the Holyoke community there exist many community environmen- 
tal systems that impact on youths and families. For the purpose of 
this study, this question will focus on schools. Department of Public 
Welfare and courts and street life. 
The Holyoke Public Schools is one of the most important commun¬ 
ity environmental systems effecting youths and families. Their pri¬ 
mary purpose is to provide an academic education for students. How¬ 
ever, for several years, the Holyoke Public Schools have become more 
involved as a surrogate parent. School administrators and teachers 
become disciplinarians, dispensors of breakfast, counselors and in 
some cases parental figures to children. The HBCCCP believes that 
schools and administrators have had to fill the role left vacant by 
poorly functioning parents. These roles were not solicited by the 
schools, yet were taken on out of the need to help children learn 
and grow emotionally. 
Under Special Education Law Chapter 766, schools must provide 
for youths having special needs, in order for the children to have a 
chance to be successful in the classroom. These specialized classes 
help children learn as well as support emotional deficiencies the 
child brings from home. 
Schools, teachers, administrators are community environmental 
system members having powerful roles in supporting change in the 
classroom. Such members have been supportive for youth and their 
84 
families to seek the help they need at the HBCCCP. 
Another community environmental system that impacts on youths 
and families is the welfare department. Since many Hispanic and poor 
white families live in Holyoke, in excess of 45% of the population, 
the welfare department provides some or all of the finances to these 
families. This type of financial subsidy encourages these families 
and their offspring to be dependent. It has also developed a work- 
fare program requiring some welfare persons to work in order to re¬ 
ceive welfare benefits. Yet, for the large number of persons on a 
welfare subsidy, there are no jobs as in the case of Holyoke. What 
jobs there are, go to highly skilled persons, not to poor Hispanic 
or poor white families. 
Since the Welfare Department holds the power of financing a 
family, it is a powerful community environmental system having a 
large impact on youths and their families. The Welfare Department 
stipulates the amount of money a family receives. For some families, 
a male parent may leave home so the family can receive financial aid, 
only to return once the family signals the Welfare officials are 
gone. By giving up its independence, the family loses its integrity 
and becomes subject to a bureaucratic organization that encourages 
dependence and obedience to rules. A community counseling program 
works to help the family learn to take more responsibility for itself 
not by setting rules for financial requirements, but helping the fam¬ 
ily to decide how it wishes to take control of its life and children. 
Another community environmental system that exerts its influence 
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is the Holyoke District Court. Because of the large Hispanic popula¬ 
tion in the City of Holyoke, youths are often brought before the 
court on charges of stealing, breaking and entering, and drug abuse. 
Because these youths are often under age, families are brought before 
the court with their children. Courts attempt to help the youths 
through probation and supervision but many times this is not possi¬ 
ble. Since many of the families have severe problems with parenting, 
supervision and poverty, a youth may come before the court several 
times. Thus the court can take a powerful role in making a youth 
change and thus take on a powerful role to control the family. 
Perhaps the strongest community environmental system having 
influence on youths is the "street-life." This phenomenon can be 
described as youths who hang out on street corners with other youths 
who frequently skip school and get picked up by the police or brought 
before the court on complaints of larceny or breaking and entering. 
Within recent times, such a youth was involved with setting fire to 
a tenament where several people were killed. Both youths were pre¬ 
viously arrested for delinquency. Their families were known to 
authorities as also having significant problems. With the passage 
of time, the parents' frustration gave in, and the youths roamed the 
streets, allowing the blinded directions of other youths to take 
over the influences of their son. 
Because these community environmental systems are powerful in 
the community of Holyoke, their work and that of the HBCCCP often 
lend itself to collaboration helping families change. 
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Question 4.B. 
4.B. How does the Holyoke Boys' Club Community Counseling Program 
work for change with other community environmental systems in 
the Holyoke community? 
One way the HBCCCP works with the Holyoke Public School System 
is to provide an understanding of how children's behavior in the 
classroom reflects the youth and his or her family in the school 
environment. School officials are aware that children and youth 
reflect the family and the environment from which they come. At 
times, school officials become frustrated with the behavior of 
youths. Besides calling in the parents, school officials are unsure 
of what to do with the student's problem behavior. The HBCCCP has 
worked closely with the Holyoke School System, providing several 
in-service seminars to school counselors and administrators, helping 
them to identify such youth, but also how they can work with the 
parent and the child. By pointing out the youth and the related 
family difficulty, the parents, school, and the HBCCCP work together 
to resolve problems. Often, requests come from parents who feel 
they are having difficulty with their child. They seek hlep from 
the guidance counselor, who might request help from the HBCCCP. In 
such situations, the guidance counselor can be involved as an outside 
family therapy team member who facilitates the therapy in the school. 
The importance of this working relationship also is reflected 
in the "safeness" of the setting of the Holyoke Boys' Club Community 
87 
Counseling Program which many families associate as a place where 
boys and girls recreate. The trust engendered by the parent and 
school counselor to the HBCCCP supports families to get the help 
needed. 
Over the history of the HBCCCP, and through its nine years of 
operation, the HBCCCP has worked closely with the Holyoke Public 
Schools to support individual and family growth. 
The same is true of the Welfare Department and the court. As 
has been discussed in the earlier part of this chapter, the Holyoke 
Boys' Club long and distinguished involvement in the Holyoke Commun¬ 
ity for supporting change among youths and families. Both of these 
community environmental systems have involved the Holyoke Boys' Club 
Community Counseling Program by sending youths and their families for 
family therapy. Families coming from the court may need help with a 
"deliquent youth." A family therapist from the HBCCCP would be in¬ 
vited to participate in the court plan to help the youth and his or 
her family. Under the direction of the court, the family would par¬ 
ticipate in family therapy at the HBCCCP. The therapist would work 
with the court probation officer to support the parents to take con¬ 
trol of the adolescent, at the same time supporting the parent. The 
therapy would help the parents to teach the adolescent responsibil¬ 
ity. In the situation of the Welfare Department the Holyoke Boys' 
Club Community Counseling Program would work with the social worker 
to support the youth and the parents. With the Welfare Department 
and the court, the HBCCCP aids the family through the therapeutic 
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process but also giving these community environmental systems sup¬ 
port, training and involvement so that both environmental systems 
can work together for youth and family. 
As this study has brought out, the most influential community 
environmental systems for youth are the streets of the city of 
Holyoke. Youths who frequent street corners late at night or during 
the day are brought to police and courts for delinquent and truancy 
behaviors. Many of these youths come from families that are consid¬ 
ered multi-problem whose family have little influence over them. 
This is both a source of frustration to the police and to the fam¬ 
ilies of these youths. Because the Holyoke Boys' Club Community 
Counseling Program is known to these youths, it may be possible to 
help the groups of these youths by talking to them and encouraging 
them to become involved in the program with their parents. Over 
several years the HBCCCP has been able to influence these youths by 
keeping in contact with them and by helping youth and their families 
stay out of trouble. If help is accepted by the youth and the fam¬ 
ily, the influence of the streets can be transferred to the family 
as a way of helping the family take charge of the youth's behavior. 
Question 5.A. 
5.A. What are the implications for the Holyoke Boys' Club Community 
Counseling Program in working with community environmental 
systems? 
Because the HBCCCP has a trusted role in the community of 
Holyoke, it has been identified by community environmental systems 
as significant in helping poor youths and their families. With the 
passage of time, Holyoke has lost much human service money previously 
given as grants (i.e., C.E.T.A. and H.U.D.). These monies were used 
to help in programs for youth training and counseling programs for 
youths and their families. Because the HBCCCP is important in pro¬ 
viding family therapy services to youths and families, it has also 
become part of a network of community environmental systems to insure 
that youths and families do not "fall in the cracks." This is done 
by working for legislation to provide human service monies for thera¬ 
peutic help to families. It is also done by coordinating efforts to 
prevent duplication of services, and by supporting training programs 
to keep agencies abreast of what each other are doing. As monies 
continue to be stretched, more community environmental systems will 
be brought together out of a need to provide for the continued needs 
of youths and their families. This continues to be an important 
part of many community environmental systems and the HBCCCP to work 
for change in youths and families. 
Question 5.B. 
5.B. What research questions can be generated from this case study? 
This case study has shown that the HBCCCP does work with youths 
and families and works for change with other community environmental 
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systems. One research question could examine the most effective way 
for the Holyoke Boys' Club Community Counseling Program to interact 
with other community environmental systems. This question could in¬ 
vestigate a network of service, and the pooling of financial re¬ 
sources. Another research question might examine the effectiveness 
of the HBCCCP in working with youths and their families. Perhaps 
the most important question that could be researched is. What is the 
possibility of duplicating the HBCCCP in other Boys' Clubs settings 
in the United States? 
Summary Conclusion 
This study raised five significant questions about the Holyoke 
Boys' Club Community Counseling Program. They were: why there is a 
lack of a specific body of knowledge addressing community counseling, 
the historical and developmental antecedents of the Holyoke Boys' 
Club Community Counseling Program. In addition, this study explored 
the clinical methodology of the Holyoke Boys' Club Community Counsel¬ 
ing Program, its differences from other community counseling pro¬ 
grams, as well as some of its exemplary aspects. Finally, subsequent 
questions were raised about how the Holyoke Boys' Club Community 
Counseling program works for change with other community environmen¬ 
tal spheres in the City of Holyoke. 
Question 1 of the data identified the broad areas of community 
counseling as a set of innovative practices that advocate change in 
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the individual and in the community (Lewis and Lewis, 1977). Such 
innovative practices are not specific to one area of counseling; but 
encompass a broad area in the literature of community psychology. 
It was pointed out in Question 1 that Boys' Clubs were not con¬ 
ceived of as community counseling centers doing family and community 
environmental change. Rather, Boys' Clubs were thought of as social 
and recreational organizations. However, over the passage of time. 
Boys' Clubs of America has continued to address the roles of families 
it its national programming: "Boys' Clubs continue to believe in the 
importance of the family as the major influence in the lives of boys 
and girls. Of significance is the high number of single parent fam¬ 
ilies in the United States whose youth come to a Boys' Club" (Direc¬ 
tions for the 80's, Boys' Clubs of America, 1980). 
Question IB sought to look at the factors that contributed to 
the failure of local community counseling programs. This study 
pointed out that community counseling programs can exist in several 
settings to meet the needs of specialized groups (i.e., delinquent, 
retarded, elderly). Zax (1974) pointed out that some community coun¬ 
seling programs appear briefly and die out for lack of funds. How¬ 
ever, unlike many of these community counseling programs, the Holyoke 
Boys' Club continued to grow and be committed to the physical, emo¬ 
tional and social development of youth and their families in the 
community of Holyoke. Through nine years of collaboration with the 
State of Massachusetts, the HBCCCP developed attendant funding 
sources that built innovative programs for youths and families 
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(Archives of the Holyoke Boys' Club, 1976-1980). 
Question 2 described the conditions of how the Holyoke Boys' 
Club came into existence in the community of Holyoke, as well as the 
goals the Boys' Club leaders wanted to accomplish. The Archives of 
the Holyoke Boys' Club (1892) described the Holyoke Boys' Club "to 
provide social enjoyment and improvement of boys' furnishings; and 
industrial training as a nonsectarian group." 
Question 2 also described the early programs of the Holyoke 
Boys' Club and its acceptance in the Holyoke community. Such pro¬ 
grams are teaching boys to read and develop beginning vocational 
skills, and programs give the Holyoke Boys' Club a community 
direction. 
Over its history, the Holyoke Boys' Club developed several com¬ 
munity counseling ideas that supported change for youths and their 
families: Juvenile Justice Prevention program for youth, two Group 
Homes for delinquent youths and counseling programs that sought to 
help youth and their families. In each of these programs, the Holy¬ 
oke Boys' Club showed itself to be a recognized leader to help youth 
and families in the Holyoke communities. 
Question 3 described the Holyoke Boys' Club Community Counseling 
Program and its work in the Holyoke community. It described the 
focus of change to be on the family and not merely on the youth. 
Through the collaboration of its family therapy team, the HBCCCP 
worked to bring about change for youth and families. 
Another part of Question 3 showed how the HBCCCP was different 
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from other community counseling programs. It described how goals, 
objectives, and physical settings worked to bring about family 
change with other community environmental systems. 
Finally, Question 3 showed how the HBCCCP clinical approach was 
different from other community counseling programs and significant 
among Boys' Clubs in the United States. This study also showed how 
HBCCCP worked with other community environmental systems in the 
Holyoke community. This question also described some of the exemp¬ 
lary aspects of the program, or the only Boys' Club in the United 
States working as a family therapy treatment program among 2,000 
Boys' Clubs in the United States. 
Question 4 talked about the significant community environmental 
systems in the Holyoke Community. It described Holyoke schools, 
Department of Public Welfare, courts and street life as systems in 
the community which exert a great deal of influence on youths and 
families. This study also discussed in Question 4 how the HBCCCP 
works for change with other community environmental systems in the 
Holyoke community to help bring about change for youths and families. 
The last significant question the study explored was the impli¬ 
cation for the HBCCCP to work with other community environmental 
systems as a network of community environmental systems to insure 
that youths and families do not "fall in the cracks." The last part 
of Question 5 explored research questions that were generated from 
this case study. It explored effective ways the HBCCCP could inter- 
act with other community environmental systems. 
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Thus, the question could be asked, why is the Holyoke Boys' 
Club Community Counseling Program a successful program in the city 
of Holyoke? This is because the Holyoke Boys' Club has been in the 
Holyoke community over 93 years and it has taken the leadership to 
develop programs for youths and families and support change by work¬ 
ing with other community environmental agencies. Finally, the HBCCCP 
is successful because it continued to change with the Holyoke commun¬ 
ity to meet the needs of youths and families in the City of Holyoke. 
chapter V 
CONCLUSIONS AND RECOMMENDATIONS 
The purpose of this case study was to show the development of 
the Holyoke Boys' Club Community Counseling Program and its work for 
change with youths, families and community environmental systems. 
During that tine the HBCCCP gained valuable understanding of youths 
and families through the various counseling and support programs. 
Through formal and informal means, the Holyoke Boys' grew in its 
understanding of community needs. This is clearly seen in its early 
history of recreational programs for poor youths of factory workers 
and its informal support systems for families. By teaching children 
hygiene, thrift and reading programs, the Holyoke Boys' Club became 
an 1896 version of a "Day Care Center." Through each of those early 
endeavors, the Holyoke Boys' Club grew in understanding of youth and 
family and community needs. 
As time progressed and the community of Holyoke changed, the 
Holyoke Boys' Club continued to grow by offering needed counseling 
and group home programs. These programs were for youth who were at 
serious risk and involved with the juvenile justice system. The 
Holyoke Boys' Club always knew the "pulse" of the Holyoke Community 
and the poor population it served. Through its leadership and moral 
commitments, the Holyoke Boys' Club committed itself to solving youth 
problems in the community. 
The programs cited by this study does not include all the in- 
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formal efforts in behalf of youths done by staff over 93 years. Such 
efforts are difficult to document. Nevertheless, the influence by 
staff persons in behalf of youth over several undocumented years are 
part of the history of the Holyoke Boys' Club work in the community. 
The daily involvement with youth by Holyoke Boys' Club staff members 
give evidence of the important role the Holyoke Boys' Club had in the 
City of Holyoke. During this period of time, the Holyoke Boys' Club 
staff was regarded as having an excellent relationship with the youth 
in and out of the Holyoke Boys' Club. 
Because the Holyoke Boys' Club was highly trusted, many commun¬ 
ity environmental systems sought opportunities to support youth pro¬ 
grams which this study has pointed out. The cooperative arrangement 
between the Holyoke Boys' Club and community environmental systems 
become fully realized in the HBCCCP. 
Just as the early history of the Holyoke Boys' Club set the 
stage for the Holyoke Boys' Club to become involved with youths and 
families, so it was true that these early experiences laid the ground 
work for the Holyoke Boys' Club Community Counseling Program. 
As a result of its growth, experience and understanding of youth 
and families, the HBCCCP developed a clinical family therapy program. 
While the thought of the HBCCCP doing family therapy was a first 
among Boys' Clubs in the United States, persons inside and outside 
of the HBCCCP thought such ideas as radical and should be rejected. 
However, because of the Holyoke Boys' Club involvement in the com¬ 
munity and the perception that could be of help, the program was 
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favorably endorsed. 
In order that the family therapy approach could develop in the 
HBCCCP, the requirements of the program required that it be flexible 
in seeing families. With the help of a collaborative family therapy 
team, it could help youths and their families resolve conflicts. 
The flexibility of the HBCCCP gave families seeking help an easy 
was to gain the help they needed. The HBCCCP acted as a central fo¬ 
cus for them to gain the help they needed, because the Holyoke Boys' 
Club was seen as a recreational program where youths could recreate 
and socialize with other youths. That same ease and comfortabi 1 ity 
the Holyoke Boys' Club had with youth also made possible for family 
members to resolve conflicts in the HBCCCP. The HBCCCP became an ex¬ 
tension of something that families knew. Thus this case study showed 
how from its earliest years in the community, the Holyoke Boys' Club 
grew into the Holyoke Boys' Club Community Counseling Program pro¬ 
viding services to youths and families as one of the earliest com¬ 
munity counseling programs developed in the United States. 
This case study presented information on the HBCCCP in its his¬ 
torical development and work for change in the Holyoke community with 
youths and families. It can be asked, what recommendations can be 
made to explore the community counseling work of the Holyoke Boys' 
Club? It is the belief of this author that community counseling 
programs of this type should be explored by other Boys' Clubs in the 
United States. 
Boys' Clubs of America have always expressed in their philosophy 
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the need to support recreational and emotional development of youth 
and family life. The HBCCCP, learning from its work in the commun¬ 
ity, believes that other Boys' Clubs could model similar community 
counseling programs in their own communities. Each Boys' Club would 
follow a series of procedures to assess needs in their own communi¬ 
ties. Those needs they wished to address in order to structure the 
specific objectives a community counseling program would accomplish. 
A Boys' Club must evaluate its role in the community and how it 
is perceived by the population it serves. This evaluation of itself 
in relationship to the population it serves becomes important to 
leverage financial support from city and state officials. If the 
Boys' Club can be perceived as a spokesperson for the population it 
serves, this adds to the credibility of the Boys' Club. Another 
formulation of this is speaking for the needs of a population joining 
forces with another community.agency that also has similar goals. 
These two agencies, a recreational organization such as a Boys' Club 
and perhaps a mental health or social service agency, could combine 
forces for funding and/or services to meet the same needs in the 
community. 
Finally, the development of a community counseling program must 
have the full support of the Boys' Club, including: Board of Direc¬ 
tors, staff, and volunteers. If a Boys' Club wishes to develop a 
community counseling program, it must have the approval and support 
of all segments of the Boys' Club organization. Without this sup¬ 
port, a community counseling program cannot succeed. 
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The last recommendation this study would make is to test some 
of the hypotheses made about youths and families. This author has 
continually advanced the idea that families received excellent family 
therapy treatment from the HBCCCP. We have believed this occurred 
because families made an association that the HBCCCP and they could 
feel comfortable in seeking the family help they needed. A study on 
attitudes of the families concerning the HBCCCP could further bring 
out treatment outcomes in family therapy. Questions such as, are 
families substantially improved by coming to the HBCCCP, or are there 
any differences between the HBCCCP and other mental health and social 
service agencies providing family therapy could be addressed. Such 
a study could be done in conjunction with Boys' Clubs of America to 
determine what criteria could be established as to the type of com¬ 
munity where a community counseling program could be established. 
A final recommendation for further study could investigate how 
a community counseling program works with a local college to train 
family therapy interns. One aspect of the HBCCCP was the close asso¬ 
ciation between HBCCCP and the Springfield College Family Therapy 
Program. It would be valuable to discuss how a community counseling 
program such as the Boys' Club's provided supervision and training 
to graduate students in family therapy. What specific advantages 
can result from this type of cooperative arrangement in the training 
of students, or are there no specific advantages in such a program? 
All these questions for further study hinge upon the assumption 
that the HBCCCP offered specific advantages to the staff and commun- 
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ity it served in providing family therapy treatment to the youths and 
families of Holyoke. To advance the idea of community counseling as 
a family therapy program requires further investigation of this type. 
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